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FOREWORD 



The purpose of the Mental 
Health Career Development 
Programs is to recruit and 
develop talented professionals 
for major roles in the multi- 
disciplinary Federal mental 
health effort, at the National 
Institute of Mental Health 
and other agencies, as well. 
This booklet is intended to 
assist MHCD members and 
their advisors in planning for 
the transition from training 
years to Experience 
Placements. 

Periodically, the MHCD 
Programs canvass Public 
Health Service units to 
determine those interested in 
providing experience assign- 
ments. Programs meeting the 
placement criteria are 
encouraged to prepare a brief 
description of their activities 
in order to acquaint MHCD 
members with the wide 
variety of career opportun- 
ities. 

This booklet is a compilation 
of the program descriptions 
received by September 30, 
1971 (outlining placement 
possibilities for July 1972). 
Each description includes the 
name of the staif member who 
may be contacted for more 
information. 



The index at the back of the 
booklet, based on descriptive 
terms suggested by the 
programs, should facilitate 
the location and review of 
particular kinds of assign- 
ments. 

Although intended mainly for 
MHCD members, the descrip- 
tions will be of interest to 
anyone who requires general 
information about settings in 
which mental health profes- 
sionals may function within 
the Public Health Service. 
The material refers only to 
psychiatrists and nurses since 
the MHCD program for other 
mental health professionals 
is quite new, but their place- 
ment opportinities would be 
similar. 

Additional information may 
be obtained by contacting the 
Chief, Mental Health Career 
Development Programs, 5600 
Fishers Lane, Room 14C03, 
Rockville, Maryland 20852. 



J. David Miller, M.D. 
Chief 

Mental Health Career 
Development 
Programs 
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1. Organization and Physical Location. This 
position is in the OfRce of International 
Health, Office of the Assistant Secretary for 
Health and Scientific Affairs. Offices are 
located in HEW North Building, 330 Inde- 
pendence Avenue, S.W., Washington, D.C. 

2. Objectives. The OfRce of International 
Health is the principal advisor to the Assist- 
ant Secretary for Health and Scientific Af- 
fairs and the Surgeon General on internation- 
al health matters. It is concerned with the 
overall responsibilities of the Public Health 
Service in international health relations and 
activities. Included is the responsibility of the 
Surgeon General to provide advice and assist- 
ance to all U.S. agencies that are involved in 
health and health-related activities outside of 
the territories of the U.S. The Office is the 
focal point within the Government for all 
technical relationships with the World Health 
Organization and Pan American Health Or- 
ganization. Major new elements in interna- 
tional health programs are: the collection, 
analysis, evaluation and dissemination of in- 
formation on patterns of drug abuse and ad- 
diction; populations affected; treatment op- 
tions ; and rehabilitation. It is essential that 
health input from HEW be based on continu- 
ous monitoring of developments in the field of 
drug control 

3. Duties. A primary responsibility will be 
to monitor closely all program activities and 
proposals in the area of drug control and to 
see to it that the health component is ade- 
quately represented. The incumbent must be 
thoroughly familiar with the operation of 
international hr^alth agencies such as WHO; 
PAHO; the U.N. Division of Narcotic Drugs, 
Geneva; the U.N.'Fund for Drug Abuse Con- 
trol; and the International Commission on 
Narcotic Drugs ; as well as Government agen- 
cies such as BNDD, the State Department, 
and AID. The incumbent will serve v?^ a mem- 
ber of the staff of the Office of International 



Health and will be responsible for all inter- 
national mental health activities with which 
OIH has relationships. On occasion he may be 
called upon to consult on matters of behav- 
ioral sciences as they apply to other problems 
of international health such as family plan- 
ning, nutrition programs, and disease eradi- 
cation. He will serve as liaison to other gov- 
ernment agencies on these matters. 

Opportunities for domestic and foreign 
travel may arise depending upon program 
needs and funding. The consultant is ex- 
pected to attend professional meetings. Most 
trips will be less than one week. Exceptions 
are overseas trips which are likely to take 
several weeks to a month. 

4. Clinical Experience or Opportunities. This 
is an administrative position, but an MHCD 
officer assigned is given an opportunity to 
spend two days a week in a clinical assign- 
ment arranged individually. The Psychiatric 
Service of the PHS Outpatient Clinic and 
several university departments in the Wash- 
ington, D.C, area offer postgraduate courses 
in psychiatry. 

5. Examples of Program Activity. With as- 
sistance from NIMH, and in consultation 
with FDA, the officer will develcp proposals 
for multilateral and bilateral health pro- 
grams in the area of mental health and, in 
particular, drug control. Thin will include 
working closely with international and na- 
tional agencies. An opportunity to observe 
facilities, develop protocols for international 
studies, and assist in planning for manpower 
development for a particular country would 
be available. 

6. Supervision. Supervision is provided by 
the Director, Office of International Health. 
The preceptors include representatives of 
NIMH and the Food and Drug Administra- 
tion. In addition, consultation is available 
from other staff members in the OIH. The 
staff members are specialists in the various 




health disciplines, e.g., epidemiology, public 
health administration, health education, nurs- 
ing, etc. 

7. Time Distribution. Approximately 21 days 
a year are devoted to site visits and consulta- 
tion ; attending national and regional meet- 
ings would require about 30 days a year. 
Duties include office consultation, telephone 
calls, correspondence, administration and re- 
view of programs. As noted above, two days 
per week may be spent in a clinical assign- 
ment Teaching and research opportunities 
may sometimes be arranged by the individual 
in connection with his clinical experience. In 
addition, there is ample opportunity to pursue 
special study of problems of manpower and 
training in international mental health fields, 
treatment options and rehabilitation meas- 
ures for drug abusers and addicts; research 



into the. shifting patterns of drug use and 
abuse; and determinatiqn of the populations 
affected and the causes of their involvement. 

8. Present Staffing. This is a new position. 

9. Facilities and Comm%mity. OIH adminis- 
tration programs are located in HEW North 
Building. 

10. Other Opportunities. All MHCD officers 
have participated in at least one short post- 
graduate course. There are a number of uni- 
versities and treatment and rehabilitation 
service programs. 

11. Contact For additional information con- 
tact Dr. S. Paul Ehrlich, Jr., Director, Office 
of International Health, Office of the Assist- 
ant Secretary for Health and Scientific Af- 
fairs, DHEW, Washington, D.C. 20201. Tele- 
phone: 202-963-3801. 
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Department of Psychiatry 
Public Health Service Hospital 
San Francisco, Calif. 



Clinical Service 
Community Mental Health 
Psychotherapy 
Administration 



Staff Pstichiatrist : 

Asst Chiefs for Psychiatric 

Inpatient Service 
Asst. Chiefs for Psychiatric 

Outpatient and Consultation 

Services 
Asst. Chiefs for Richmond 

Psychiatric Services 
Asst Chiefs for Coa^t Guard 

Psychiatric Service( Alameda) 



1. Organization and Physiml Location. These 
positions are in the Department of Psychia- 
try» PHS Hospital^ San Francisco. Offices are 
located at 16th & Lake^ San Francisco^ and 
at the Coast Guard Base, Alameda. 

2. Objectives. The over^^^i ^i-ogram basically 
provides clinical care »^'^i:z>ultation to the 
beneficiaries of the Ft^^ ^iealth Service. 
This includes the Merchant Marine, the Coast 
Guard, and the (civilian) Richmond Com- 
munity of San Francisco, in which the hos- 
pital is located. There is an opportunity for a 
variety of clinical research activities. There 
is a substantial, though informal, psychiatric 
training program for general medical offi- 
cers, with continuous case supervision by out- 
side consultants and a seminar program con- 
ducted by outside instructors, plus teaching 
and supervision by our own staff. Careerists 
have found this program supplementary to 
their own training. The orientation is toward 
integrating the Department of Psychiatry 
into the fabric of psychiatric resources in the 
San Francisco Bay Area and the needs of 
the Public Health Service. 

3. Duties. The positions are basically clinical, 
with varying opportunities in administra- 
tion, teaching, supervision, and research, de- 
pendent upon interests and abilities. 

4. Clinical Experience and Opportunities. 
This is highly variable, again dependent to a 
large extent upon interest and ability in par- 
ticular areas. There are a wide variety of 
needs, involving patients of all ages and 
diagnostic categories, and including evalua- 



tion, direct short or long term treatment, and 
consultation and indirect (social/situational) 
treatment. 

5. Examples for Program Activity. During 
1970 it became apparent that the Richmond 
Community of San Francisco, which without 
easily accessible and adequate medical facili- 
ties, was in need of a variety of psychiatric 
services. Under the authority of Sec. 328 of 
the PHS Act, and with the collaboration of 
the community and San Francisco officials, 
we developed psychiatric services for a popu- 
lation of about 60,000 (who became author- 
ized beneficiaries as 'cooperative community 
patients'). An MHCD careerist assumed the 
major responsibility for the development, or- 
ganization, and administration of this pro- 
gram. Out of this has developed outpatient 
apd inpatient services, and school consulta- 
tion for the Richmond Community. We are 
contemplating adding to this in the near 
future emergei:':ty psychiatric services with 
home visiting, and a drug abuse program for 
adolescents. 

There are several ongoing projects for 
those with a clinical research bent, e.g., in 
the areas of aberrant social behavior, the 
psychiatric referral process in the total social 
setting, and communication in psycho- 
therapy. The latter is focussed on the explora- 
tion and use of different primary media, such 
as freehand drawing and painting, to assist 
mutual perceptiveness and communication 
in psychotherapy. 

S. Supervision. This is provided by the Chief 
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of the Department. Consultation is available 
fronc a wide variety of outside specialists. 

7. Time DistribtUion. The positions are full- 
time, with one major area of delegated re- 
sponsibility. There is flexibility, however, to 
participate in activities outside this area. 
There are opportunities for teaching, super- 
vision and individual research, which can be 
individually arranged. Time is provided for 
attendance at professional seminars and 
meetings. 

8. Present Staffing. The current staff con- 
sists of the Chief of the Department, a 
Deputy Chief, and several Assistant Chiefs 
for the various services. There are a total 
of seven psychiatrists, four general medical 
officers (in psychiatric training), one social 
worker, one clinical psychologist, and several 
research assistants. Clerical and nursing 
staffs are adequate. In addition there is a part- 
time psychiatric resident and a part-time 
child psychologist on loan from the Com- 
munity Mental Health Services. Many career- 



ists have participated in its various stages 
of development. 

9. Facilities and Community. Individual pro- 
£rram activities are located either in the PHS 
Hospital, at the Coast Guard Base Alameda 
(East Bay), or in the Richmond Community 
of San Francisco. The Hospital is a general, 
366-bed facility. The Department of Psychia- 
try has a 15-bed ward in the Hospital and a 
smaller hospital unit at Alameda though 
hospitalization at Alameda^is rarely neces- 
sary/The staff live in the surrounding cities 
and suburban areas across the Bay or down 
the Peninsula. 

10. Other Opportmiities. The San Francisco 
region is rich in many professional oppor- 
tunities, and most are available to careerists. 
Collaboration and sharing with other agen- 
cies and facilities is encouraged. 

11. Ful'ther Infoi^maticn. For additional in- 
formation contact Gentry Harris, M.D., 
Chief, Department of Psychiatry, PHS Hos- 
pital, 15th & Lake St., San Francisco, Ga. 
94118. Telephone: 415-752-1400 Ex. 333. 



Psychotherapy 
Neuroses 
Consultation 
Drug Therapy 



Outpatient Clinic 
U.S. Public Health Service 
Washington, D.C. 



PsychiatHst 



1. Organizational and Physical Location. 
Part of general medical outpatient clinic 
located in the Health, Education and Welfare 
Building in downtown Washington ; this pro- 
gram is a part of the Federal Health Pro^ 
grams Service of the Public Health Service. 

2. Objectives. Provision of outpatient treat- 
ment to Public Health Service beneficiaries, 
and consultation to Federal governmental, 
agencies wishing help with mental health 
problems within their personnel systems. 

3. Facilities and Community. The Mental 
Health! Service occupies offices in one wing 
of a Federal office building, adjacent to oflices 
of surgical, internal medical, and other medi- 
cal specialty services. Most of the remainder 
of the building is occupied by other programs 
of HEW and neighboring buildings house 
diverse Federal programs. 

4. Present Staffing. The Chief of Service is a 
board-certified, psychoanalsrtically trained 
psychiatrist with considerable experience in 
the PHS. There are two additional psychia- 
trists at present, neither of them with 
MHCD. There haye^been several carcmsts 
previously assigneid here. 

5. Examples of Program Activity. Individual 



psych(^therapy with PHS oflicers or their de- 
pendents, ot Coast Guardsmen and other 
uniformed service personnel, and their de- 
pendents, is the activity occupying the great- 
est amount of time at present. Some family or 
group therapy is done, and some time is spent 
in performing evaluations for various gov- 
ernment agencies. Those interested spend 
some time consulting with health units or 
personnel departments with Federal agencies 
requesting .such service. 

6. Job Description. Each officer assigned has 
wide latitude in determining how much time 
he will invest in each of the above-described 
activities. Approximately 2 or 3 hours per 
week may be spent in staff meetings. Travel 
is almost never required. 

7. Other Opportunities, Opportunities for 
part-time teaching at local medical schools 
are generally available. Several ofiicer>i have 
been involved in part-time, postgraduate 
work such as psychoanalytic training. 

%. Further Information. Contact James L. 
Wellhouse, Chief, Mental Health Service, 
PHS Outpatient Clinic, 330 C Street, S.W., 
Washington, D.C. 20201, Telephone : 202-962. 
7418. 
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Clinical Services Branch 
Division of Federal Employee Health 
Rockville^ Maryland 

Psychiatrist 
Consultant 



Industrial Mental 

Hecdth 
Program 

Development 
Preventive 

Mental Health 
Part-time 

Clinical Practice 

1. Organizational and Physical Location. The 
Division of Federal Employee Health 
(DFEH) is a part of the Health Services and 
Mental Health Administration, with Head- 
quarters at the Parklawn Building, Rockville, 
Maryland. 

2. Objectives. DFEH is concerned with pro- 
tecting the occupational health of Federal 
civilian employees. The Division has the re- 
sponsibility of providing consultation, setting 
standards, and evaluation of Federal em- 
ployee health programs and services. This 
includes direct operation of .some 86 health 
units across the country providing occupa- 
tional medical services to 186,000 Federal 
workers. 

3. Duties. One position is available for ap- 
proximately 20 hours weekly to engage in the 
type of activities described in paragraph 5 
below. The careerist would have latitude in 
determining the extent and scope of his ac- 
tivities. In addition, a number of opportuni- 
ties are available for careerists who wish to 
spend 2 to 6 hours weekly with the program 
working with specific Federal agency man- 
agements or specific health unit professional 
staffs. 

4. Clinical Experience or Opportunities. The 
mix of clinical and consultant nonclinical 
activities is negotiable for each careerist's 
interest. All clinical activities do not involve 
lon$r-term or definitive treatment programs. 
6. Examples of Program Activity. Psychia- 
trist consultants organize and carry out 
training in occupational mental health for 
physiciaiis and nurses staffing health units. 
In addition, they meet with the staffs of 
health units regularly to provide specialist 
consultant services, much as they would 
operate as a referral specialist for similar 
problems arising in the private practice of 



medicine or non-Federal occupational medi- 
cal departments. In addition, psychiatrist 
consultants examine, diagnose, and may en- 
gage in shoi-t teim supportive therapy of in- 
dividual Federal employee patients referred 
from health units. Particular emphasis is 
placed on crises intervention. Consultants 
also act as employee relations consultants to 
top level managers and personnel officers of 
various Federal agencies. Some typical oc- 
cupational mental health problems presented 
either through management or health unit 
channels include : 

a. The employee being scapegoated by the 
work group. 

b. An older executive passed over by a 
reorganization. 

c. An employee with a drinking or drug 
abuse problem. 

d. A younger male employee in conflict 
with his supervisor and perhaps having a 
marital problem. 

6. Supervision. Professional supervision will 
be provided by Dr. Gustave Weiland, Admin- 
istrative supervision is provided by the 
Chief, Clinical Services Branch, DFEH, Dr. 
Arvo B. Ederma, a physician Board certi- 
fied in Preventive Medicine. 

7. Time Distribution. It is difficult to define 
the time distribution of any particular con- 
sultant. This will depend on the consultant's 
own range of interests and the ever-changing 
activities which go on in health units of the 
Division. 

8. Present Staffing. Physicians and nurses 
experienced in preventive and occupational 
medicine direct and staff the Division's direct 
clinical, consulting, medical, and nursing op- 
erations. The occupational mental health ac- 
tivities are under the preceptorship direction 
of Dr. Gustave Weiland, NIMH psychiatrist. 



a graduate of the MHCD Program. Dr. 
Weiland is Board certified in psychiatry and 
has had considerable experience in the oc- 
cupational mental health area. He is assisted 
by volunteer and paid experienced psychia- 
trists from other Federal activities and from 
the private practice of psychiatry in the 
Washington^ D.C. metropolitan area. A close 
working relationship also exists with the 
psychiatry staff of the PHS Outpatient 
Clinic, Washington, D.C. 

9. Facilities and Community. The health 
units operated by th*;^ Division of modern 
industrial medical clinics, and are staffed 
with full-time Federal nurses and full- or 
part-time medical officers. Forty of the health 
units are located in the Washington, D.C. 
metropolitan area. 

10. Other Opportunities. Since all psychia- 
trist consultant position opportunities are 
for part-time physicians, the specific oppor- 



tunities for postgraduate education, attend- 
ance at professional activities, etc., will vary. 
However, the program is able to support such 
activities to a significant degree. 

11. Further Information. For additional in- 
formation contact: 

Dr. Gustave J. Weiland 
Senior Psychiatrist Consultant 
Division of Federal Employee Health, 
FHPS 

Parklawn Bldg., Room 14-46 
5600 Fishers Lane 
Rockville, Md. 20852 
Telephone: 30 J -443-1890 

12. Comments. Assignment to this program 
presents a unique opportunity for an in-depth 
view of the workings of Government, and a 
chance to develop skill as a consultant to 
large organizations with special emphasis cn 
the relationship of the individual to a work 
organization and vice versa. 



Direct Patient Care 
Research 

Forensic Psychiatry 
Drug Abuse 

and Addicticm 
Alcohol Abtise 
Admin/^stration 
Training 



U.b. Dureau of Prisons 
(Federal Prison Medical Service) 



1. Organization and Geographic Location. 
Potential placements are located in a number 
of Bureau of Prisons institutions across the 
country. 

histitutions — Locations 

Federal Youth Centers 
Ashland, Kentucky 
Englewood, Colorado 
Morgantown, West Virginia 
(Male and Female) 
'l 

Federal Correctional Institutions 

Danbury, Connecticut 
Fort Worth, Texas 
LaTuna, Texas 
. Lompoc, California 
Milan, Michigan 
Sandstone, Minnesota 
Seagoville, Texas 
Tallahassee, Florida 
Terminal Island, California 

(Male and Female) 
Texarkana, Texas 

Federal Reformatories 

Alderson, West Virginia 

(Women) 
El Reno, Oklahoma ' ' ^ 

Petersburg, Virginia 

United States Penitentiaries 

Atlanta, Georgia 
Leavenworth, Kansas 
Lewisburg, Pennsylvania 
Marion, Illinois 
McNeil Island, Washington 
Terre Haute, Indiana 

Medical Center for Federal Prisoners 
Springfield, Missouri 



Staff 
Psychiatrist 
Staff 
Psychologist 
Staff Social 
Worker 



Thus, location can be in any area of the 
country, in a rural or urban setting. 

2. Objectives. The objectives of the Bureau 
of Prisons is to correct offenders committed 
to its care and custody. As a mental health 
careerist you can significantly influence the 
nature of their care and custody through : (a) 
the development of new treatment programs; 
(b) engaging in research projects to bring 
new knowledge to he&r on the problem of re- 
habilitating offenders; (c) participating on 
policymaking committees which set guide- 
lines affecting an entire institutional popu- 
lation; and (d) by teaching and inservice 
training of semi- and paraprofessional staff 
as well as trainees in the various mental 
health disciplines. 

3. Facilities and Community. These are in- 
stitution-based programs although there is an 
increasing involvement in developing com- 
munity relationships. Institutions are located 
near large urban areas (e.g., Atlanta, Dallas, 
Denver, Los Angeles) , suburban areas 
(e.g., Danbury, Connecticut, outside El Paso, 
Texas, and Oklahoma City, Oklahoma), near 
university communities (e.g., Florida State 
University, University of Michigan, Univer- 
sity of West Virginia), and in rural area 
(e.g., Alderson, West Virginia, Ashland, 
Kentucky, Lompoc, California, and Peters- 
burg, Virginia). 

4. Present Staffing. The number of mental 
health staff differs among the institutions. 
The highi!st concentrations of these staffs are 
in the institutions housing youth and young 
adult offenders. Each careerist will be super- 
vised by a qualified member of his own 
discipline, i.e., a Board certified or Board 
eligible psychiatrist, a doctorate level psy- 
chologist; or a supervising-level social 
worker. 
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5. Example of Progmm Activity. The psy- 
chiatrist at the U.S. Penitentiary at Marion, 
Illinois has developed a therapeutic com- 
munity which combines the treatment philos- 
ophy of Eric Berne with the treatment 
modality of confrontation and group encoun-^ 
ter sessions. The psychologist at the Kennedy 
Youth Center in Morgantown, West Virginia 
is implementing a differential treatment pro- 
gram which involves ''prescription program- 
ming" for four types of youthful offenders. 
The social worker at Milan has introduced a 
number of new approaches into an intensive 
treatment program for Narcotic Addict of- 
fenders including such things as video-tape 
feedback sessions and inmate-led group 
therapy "quarters." 

6. Job DescHption 

A. Duties. Duties vary depending on the 
interests of the careerists and the de- 
mands of the population. An effort is 
made to reach a mutually satisfactory 
mix between these two by varying the 
amount of the following five elements: 
Direct Service, Research, Teaching, 
Consultation^ and Administration. 

B. Clinical Experience and Opportuni- 
ties, k correctional setting provides a 
truly unique environment and popula- 
tion, one which presents a challenge to 
mental health workers along any dimen- 
sion of interest; psychopathology, be- 



havioral anomalies, or social deviance. 
There is an opportunity to test one's 
own commitment to help society's 
rejects. 

C. Time DistHbution. This is maximally 
flexible, reflecting the interests of the 
careerist and those areas of experience 
he wishes to take most advantage of. 
Most time is devoted to clinical activity 
with weekly conferences. Remaining 
time would be distributed among the 
other four job elements listed above in 
"A". 

D. Supervision. Supervision is provided 
by staff members in the careerist's 
discipline. 

7. Other Opportunities. Depending upon lo- 
cation, careerists may teach or participate 
in postgraduate courses; work in community 
mental health clinics, attend professional 
meetings; and visit other Federal or State 
correctional institutions. 

8. Further Information. For additional in- 
formation contact : 

Robert L. Brutsche, M.D. 

Assistant Surgeon G/meral, USPHS 

Medical Director, Federal Bureau of 

Prisons 
101 Indiana Avenue, N.W. 
Washington, D.C. 20537 
Telephone: 202-739-2261 



Psychotherapy Psychiatric Research Branch 

Diagnostic U.S. Coast Guard Medical Program Clinical Research 

Classification Psychiatrist 



1. Organizational and Physical Location. 
This position is in the Psychiatric Research 
Branch of the United States Coast Guard 
Base Medical Division at the United States 
Coast Guard Training Center, Alameda, 
California. There are additional opportunities 
for program implementation and develop- 
ment, in the areas of research and evalua- 
tion of cadets, recruits and other personnel, 
at the Coast Guard Academy, New London, 
Connecticut; the Recruit Training Center, 
Cape May, New Jersey; and the Coast Guard 
Bases, New York, New York. 

2. Objectives. To evaluate the manpower 
utilization capability of individuals with 
character and behavior disorders by provid- 
ing adequate individual and group psycho- 
therapy. Recruit studies on limited numbers 
have indicated a 75% success rate with less 
than 3 months of psychotherapy. Without 
psychotherapy, a 75 to 95% loss of manpower 
is realized at preisent with the additional im- 
pact on the civilian milieu when the individ- 
ual is released from active duty. It is hoped 
that this pro/j^am may be a pilot study for 
adaptation by all the armed services and 
civilian parameters. 

3. Duties. The individuals assigned will work 
directly with active duty Coast Guard person- 
nel. They will be required to establish a work- 
ing diagnosis and assure that each case meets 
the parameters of the protocol. Following 
this, the psychiatrist will follow the patient 
as an inpatient and later as an outpatient 
providing individual and group psycho- 
therapy with the object of returning the men 
to functional positions on active duty. 

Detailed reports will be required periodi- 
cally and will form the basis of a publication. 
The inpatient work will be carried on at the 
United States Public Health Service Hos- 
pital, San Francisco, and the outpatient work 
at the United States Coast Guard Station, 
Alameda^ and the United States Public 
Health Service Hospital, San Francisco. 



4. The Clinical Experiences base may be 
broadened as time permits by participation in 
the general psychiatric programs at the above 
institutions. 

5. Examples of Program Activity. For the 
past 2 years, a pilot study was carried out at 
the United States Public Health Service Hos- 
pital by the psychiatric staff there, on a 
limited number of cases. A total of 18 con- 
secutive Coast Guard cases were treated for 
periods of 2 to 3 months, and 17 were re- 
turned to duty. Of these, 15 wei*e able to com- 
plete their enlistment satisfactorily. These 
were consecutive cases without preliminary 
screening or selection and included immature 
personalities, schizoids, passive aggressives, 
etc. 

6. Supervision. The program was operated 
under the supervision of the Chief of Psy- 
chiatry, U.S. Public Health Service Hospital, 
San Francisco, and the Senior Medical Offi- 
cer, United States Coast Guard Station, Ala- 
meda, and a psychiatrist. These individuals 
are extremely interested in the proposed pro- 
gram and are preparing a protocol in con- 
junction with the Physician in Charge of 
Medical Services, United States Coast Guard 
Headquarters, Washington, D.C. Additional 
consultative services by the psychiatrists in- 
volved in the initial program will also be 
available. 

7. Time Distribution. About 60% of the time . 
will be devoted to the proposed program at 
the United States Coast Guard Station and 
40^ at the hospital facility — variations will 
occur depending on the case load and stages 
of therapy. 

8. Present Staffing. None. 

9. Facilities and Community. The hospital 
and outpatient clinics are located in the San 
Francisco and Alameda areas. The staff live 
in the surrounding areas. 

10. Other Opportunities. Educational and 
clinical opportunities are abundantly avail- 
able in the San Francisco area on a time- 
permitting basis. 
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11. Contact. For further information contact Office of the Chief Medical Officer, U.S. Coast 
Capt. B. G. Giel, M.D., Chief, Medical Serv- Guard— 407 7th Street, S.W., Washington, 
ices Branch, Professional Services Division, D.C. 20591. Telephone: 202-426-1083. 



11 



Mental Health Careers in 
the Indian Health Service 



Psychiatrists or other mental health 
professionals coming to work in the mental 
health program of the Indian Health Service 
often elicit a paradoxical response from their 
former colleagues. On hearing that a friend 
is moving to Window Rock, Arizona, or Pine 
Ridge, South Dakota, an average academic 
psychiatrist is apt to say something like, 
"Does your analyst know about that?" or 
more simply, "You must be crazy." The next 
reaction comes after a thoughtful pause and 
is something like, "I wish I could go." Almost 
all have the initial apprehension about some- 
one giving up the glories of the academic life, 
or the pleasures of private practice. There 
also seems to be an intense anxiety about 
leaving the big city. However, those of us 
who have made this leap have found it re- 
warding. The problems are interesting, and 
we believe they have far reaching significance 
for the mental health professions as a whole. 
Some of the solutions that some of us have 
devised are somewhat unusual and ingenious, 
and the lives we lead tend to be varied, 
healthy, and opcassionally a little adven- 
turous. / 

In certain urban areas, one often en- 
counters surprise over the fact that there still 
are any Indians. A Hungarian linguist who 
works on the Navajo Reservation was asked 
by another Hungarian behavioral scientist 
who works in New York how many blocks 
the reservation occupies. He was pleased to 
tell his compatriot that the Reservation is 
approximately twice the size of Hungary. 
Even those who know that lots of Indians 
still exist, and that there are more all the 
time are usually surprised to hear that we 
exist. In fact, we have not existed very long. 
The first permanent Indian mental health 
program was begun in 1965. Two more began 
the following year and we have grown rather 
rapidly. At present (June 30, 1971) the In- 
dian Health Service includes fourteen psy- 
chiatrists, ten psychologists, nine psychiatric 
social workers (there are many more social 
workers in k separate medical social work 
branch), six mental health nurses, an anthro- 



pologist, a sociologist, and approximately one 
hundred paraprofessional mental health 
workers of various categories. We also em- 
ploy many part-time consultants. Profes- 
sional supervision is avrilable by board 
eligible psychiatric staff members or con- 
sultants. 

We serve a population of half a million 
American Indians, living on or near Federal 
reservations. Most of this population lives in 
rural poverty. Many native and transitional 
cultures are represented. Many of our pa- 
tients are bilingual, and many do not speak 
English. Two assumptions are commonly 
made about the mental health of Indians. 
One is that because of poverty and the strains 
of acculturation, mental illness is prevalent. 
The other is that because of the beauty and 
ease of traditional life, there is little mental 
illness. Both assumptions are true of some 
Indian communities and neither is very true 
of the whole. Probably Indian levels of men- 
tal health and illness are not remarkably dif- 
ferent from levels in the cities, but the needs 
are greater because, until our program grows 
some more, services will be scarcer, and the 
problems of providing them will probably 
always be a little more complicated for rea- 
sons of geography, language, and culture. 

One of the unusual features of our pro- 
gram is that it is integrated into a larger 
system which provides complete health care 
and which, in most cases, is the only agency 
to which our patients turn for medical and 
public health care. We work in collaboration 
with general physicians, medical specialists, 
nurses, health educators and other public 
health workers. Thus we have easy access to 
other services, comprehensive record keep- 
ing, good followup, and other advantages, 
as well as the inevitable minor frictions of 
being pa^ of a medium-sized Government 
agency. 

We believe that the special problems that 
we must overcome are precisely those that 
the mental health professions as a whole 
must learn to cope with in order to serve a 
sizable proportion of the world's population, 
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because much of mankind, like our patients, 
lives in tribal groups in conditions of rural 
poverty, rapid population growth, and cul- 
tural change. As will be the case as mental 
health services are extended to siniilar areas, 
we have found it necessary to become patient 
put persistent in the face of hostility and 
suspicion, to be particularly sensitive to dif- 
ferent styles of community organization and 
power, to learn in great detail what a lan- 
guage barrier really is, and to develop local 
talent as rapidly as possible. 

We rely heavily on paraprofessional 
workers. It seems to me that only someone 
who has attempted to do psychotherapy in 
collaboration with an interpreter can fully 
appreciate how complex interpretation is. 
After considerable experience, we have come 
to believe that no matter what the assump- 
tions of the supposed therapist, the real 
therapist is the interpreter, and the crucial 
relationship is that between him and the 
patient. The other person present can make 
himself a harmful intruder or a helpful on- 
the-spot supervisor. One of our accidental 
discoveries has been that such therapeutic 
sessions are excellent training in therapy — 
individual or family. After a while, a good 
interpreter does not need the doctor any 
more. Navajo mental health workers who 
have been on the job for more than three 
yean are now carrying many cases inde- 
pendently — usually in the family's home. 

In areas where native medicine is still 
alive, we have learned to cooperate with 
medicine men. In such areas, consultations 
and referrals often go both ways between 
Indian Health Service and the medicine men. 
In one community, we are assisting an In- 
dian operated school in the operation of a 
department of medicine. That is, they are 
training medicine men and we are providing 
classes in the fundamental? of non-Indian 
medicine, particularly psyc^.iatry. 

Many of our patients ^vho require hos- 
pitalization, are sent to orf-reservation hos- 
pitals, where no contact :^ith the family is 
possible, where few people understand the 
life of their home, and where in some cases 
they do not speak the language and no one 
speaks theirs. We have begun one inpatient 
service and will have others in an attempt 



to deal with this situation. We have found 
that the operation of this ward must be very 
different from any other we have knovm. In 
order for it to be effective the treatnent has 
to take on many elements of Indian group- 
style, and many meetings must be conducted 
in a language not understood by the profes- 
sional staff. If you can stand the anxiety, it 
is interesting. 

Our population is much younger than 
that of the country as a whole, and for that 
reason and for reasons of prevention much 
of our work is with children and adolescents. 
Many Indian children attend government 
boarding schools far from home, starting at 
age si:c. We consult with many such schools 
and are directing the operation of tvo dem- 
onstration model dormitories in order to 
dramatize the need for larger and better 
trained staffs of child care workers. A usual 
(not in the model dorms) ratio of children 
to adult caretakers is eighty to one. 

At times the extent and novelty of the 
problems facing us are discouraging, but 
for the most part we have been leading 
satisfying lives. One surprise — ^to me at least 
— has been that I have not been cut off from 
the academic and intellectual life. Many be- 
havioral scientists are very interested in 
American Indians and there is a gratifying 
willingness to consult on the part of distin- 
guished members of our field. Our consultants 
have included Erik H. Erikson, Daniel X. 
Freedman, Karl Menninger, Gerald Kaplan, 
Otto Will, Dorothea Leighton, Walter 
Mondale, Robert Kennedy, and Edward 
Kennedy. 

Most of us have become rather deeply 
involved in the life of an Indian community. 
The initial suspicion and hostility usually is 
transient, and most of us feel that our Indian 
colleagues, friends, and patients are particu- 
larly warm, open people. 

With a few exceptions, the places where 
we live are lacking in urban advantages, but 
most of us find the schools adequate, the 
stores passable if you can get to a city once 
in a while, and the lack of noise, smog, and 
crowds delightful. Most of us have access to 
climbing, skiing, hunting, fishing, riding, 
camping and lots of Indian ceremonies. Many 
of us fly around our areas in small planes, 



13 



and so far, two of us have become pilots. 

The headquarters of our eight programs 
are listed below, but it should be noted that 
many of us live on a reservation as much as 
several hundred miles from the central 
office: 

Anchorage, Alaska 
Portland, Oregon 
Billings, Montana 
Aberdeen, South Dakota 
Oklahoma City, Oklahoma 
Albuquerque, New Mexico 
Window Rock, Arizona 
Phoenix, Arizona 

In general we are looking for people who 
seem to fit our needs and whose needs we fit. 



more than we are for specific professional 
categories. We also try to assign administra- 
tive responsibility to those who like it and 
are good at it rather than exclusively to 
physicians. Our administration tends to be 
a little loose and I doubt that there is any 
pi'ogram where a psychiatrist, psychologist, 
or other specialist can have more freedom to 
try new ideas and techniques. 

It is possible to work in the program as 
a member of the Commissioned Corps of the 
U.S. Public Health Service or as a civil serv- 
ice employee. 

For more information write Robert L. 
Bergman, M.D., Chief, Mental Health Pro- 
gram, Indii^n Health Service, P.O. Box G, 
Window Rock, Arizona 86516. 



Research 
Diagnostic 

Classification 
Epidemiology 
Statistics 



Biometry Branch 
Office of 

Program Planning and Evaluation^ NIMH 
Rockville^ Maryland 



Research 
Psychiatrist 
(Epidemiology) 



1. Organizational and Physical Location. 
This position is( in the Register Development 
and Studies Section of the Biometry Branch 
in the Office of Program Planning and Evalu- 
ation of NIMH. Offices are located in the 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland. 

2. Objectives. The objectives of the Sec- 
tion are to develop methods and provide 
consultation on psychiatric case registers, 
analyze data from such registers for admin- 
istrative research and planning purposes, 
design and conduct special studies utilizing 
a register, and cooperate with various case 
register programs to produce comparable 
tabulations and studies. Jointly, with the 
Maryland Department of Mental Hygiene, 
the Section administers a statewide psychi- 
atric case register and maintains a field unit 
of the Biometry Branch located in Baltimore. 
It collects, integrates and analyzes longitudi- 
nal data on individuals with respect to their 
demographic and diagnostic characteristics 
and psychiatric services received. These 
cumulative records provide information on 
incidence, prevalence, and history of treated 
mental disorders, by population subgroups. 
Such information is supplemented by field 
studies of unselected population samples to 
aid in interpretation of the register data. 

3. Duties. The officer should be a psychiatrist 
who is epidemiologically and research ori- 
ented. He serves as advisor to the section 
chief on epidemiologic studies requiring 
psychiatric knowledge, such as criteria for 
differential psychiatric diagnosis of patients, 
methods of conducting psychiatric interviews 
and mental status examinations, relation of 
symptom syndromes to diagnosis ; assists in 
the interpretation of psychiatric register and 
epidemiologic fiel&^data on mental illness; 
prepares papers analyzing Maryland Psychi- 
atric Case Register data and results of re- 
searrch for studies based on register data re- 
lating to such areas as patterns of care, out- 



come of therapy, change in psychiatric di- 
agnosis over time, etc.; develops and designs 
examination schedules for unselected popula- 
tion samples relating to inventory of behav- 
ior, presence or absence of significant symp- 
toms and psychopathology, level of function- 
ing, etc. Psychiatrist will function as part of 
a team working on the Maryland register 
and will be encouraged to work independently 
in initiating and developing projects of inter- 
est Travel will generally be limited to rela- 
tively frequent trips between Rockville and 
Baltimore. Local travel within Baltimore 
(e.g., to the Johns Hopkins and University 
of Maryland medical schools) and to various 
facilities in Maryland will be required on 
occasion or for special projects. Travel out 
of State to professional meetings or to visit 
other State or community register programs 
will be necessary on occasion. 

4. Clinical Experience or Opportunities. This 
position is principally epidemiologic in char- 
acter, but opportunities exist for participat- 
ing in clinical activities through arrange- 
ments with the psychiatric clinics at Johns 
Hopkins University and the University of 
Maryland as well as other psychiatric facili- 
ties in the State of Maryland and the District 
of Columbia. 

5. Examples of Program Activity. A former 
staff psychiatrist participated in a study of 
the mortality experience of the registered 
Maryland psychiatric population over a five- 
year period. He assisted in developing the 

. protocol for the study which included con- 
sideration of such factors as type and dura- 
tion of care, place of death (in a facility or 
the community), psychiatric diagnosis, cause 
of death, age, sex, race and ;^ther demo- 
graphic variables, and comparisons with the 
mortality experience of the Maryland general 
population. It is expected that some in-depth 
studies will result from this investigation 
for certain diagnostic and cause-of-death 
groups. In other projects it is planned to 
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study selected subgroups of the registered 
psychiatric population (e.g„ schizophrenics, 
children, etc.) longitudinally, to determine 
the natural history of mental disorders and 
outcome. 

6. Supervision. Supervision is provided by 
the section chief who is a statistician. Con- 
sultation is available from other members 
of the Biometry Branch and from staff of the 
various divisions within the NIMH. Also, the 
section has the services of a paid consultant 
to the register project who is a leading psy- 
chiatrist and epidemiologist There is also a 
psychiatric advisory committee to the register 
which meets periodically and which is com- 
posed of leading psychiatrists in Maryland, 

7. Time Distribution. The bulk of the officer's 
time will be concerned with the conduct of 
studies and analysis of data derived from the 
Maryland psychiatric case register. Time for 
specific activities will vary with projects and 
will involve consultations with clinicians, re- 
searchers, and computer specialists, review of 
literature, abstracting data, preparation of 
study protocols, interpretation of diagnostic 
and other medical information, visits to 
psychiatric facilities, preparation of research 
reports, etc. Occasional consultation will be 
provided to Biometry Branch personnel on 
various projects not associated with the 
register. One or 2 weeks per year may be 
used to attend professional meetings and 
special conferences. Officer may make own 



arrangements for clinical activities (one or 
two days per week), and may pursue special! 
and academic interests at such medical 
schools as Johns Hopkins University and 
University of Maryland (rapport with re- 
spect to register activities has been estab 
lished with these univei*sities), other uni- 
versities in the area, and the National In- 
stitutes of Health. 

8. Present Staffing. The professional staff 
of the section currently consists of the sec- 
tion chief and three other statisticians. There 
are a number of other high-levd analytical 
and mathematical statisticians in the Bio- 
metry Branch. 

9. Facilities and Community. The program's 
base is in the Parklawn Building in which 
most NIMH administrative and extramural 
programs are located, and which is conveni- 
ent to the District of Columbia and its Mary- 
land suburban area. 

10. Other Opportunities. The register pro- 
gram has an established rapport with almost 
all (about 110) inpatient and outpatient 
psychiatric faciiities in the State (including 
those in D.C. serving Maryland residents) 
which report to the register. 

11. Contact. Additional information may be 
obtained from Mr. Irving D. Goldberg, Chief, 
Register Development and Studies Section, 
Biometry Branch, NIMH, Rockville, Mary- 
land 20852. Telephone: 301-443-3364. 
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Consultation 

Administration 

Program 

Development 
Manpower 

and Training 



Mental Health Regional Staffs, NIMH 
. Regional Offices 



Mental Health 
Constdtant 



1. 07'ga7ii2ation and Physical Location. The. 
NIMH Regional Mental Health Consultants 
are located in the ten DHEW Regional Offi- 
ces: Boston (I), New York (II), Philadelphia 
(III), Atlanta (IV), Chicago (V), Dallas 
(VI), Kansas City (VII), Denver (VIII), 
San Francisco (IX), and Seattle (X). 

2. Objectives. The ten Regional Mental 
Health Staffs assist in carrying out a national 
mental health program by (1) providing pro- 
fessional and technical consultation to re- 
gional. State, community, and voluntary 
agencies concerned v^ith mental health to 
further the development and administration 
of comprehensive mental health programs; 

(2) serving in a liaison and advisory role 
between the Divisions and regional. State, 
and local mental health and related agencies ; 

(3) making current data available to the Di- 
rector regarding issues, practices, and trends 
pertinent to the development of a national 
mental health program; and (4) promoting 
the integration and coordination of Federal, 
State, and local mental heal^.h efforts. 

3. Duties. Duties are actually described 
within "Objectives" above. Staff members 
function both independently as "generalists'' 
usually assigned to a State, and as a team 
as the situation requires. The staff travel be- 
tween 40 and 50 percent of the time. 

4. Clinical Experience or Opportunities. This 
is not a clinical assignment, but opportunities 
are available for such experience in hospitals, 
mental health centers, and university treat- 
ment centers in all ten of the communities in 
which regional offices are located. 

6. Examples of Program Activity. A major 
function of Regional Office Staff is the pro- 
vision of consultation and technical assist- 
ance to communities in the development of 
planning resources, comprehensive com- 
munity mental health, alcoholism, and nar- 



cotic and drug abuse programs. This activity 
is based on a thorough working knowledge 
of appropriate programs, legislation, and 
regulations, the ability to work in collabora- 
tion with a wide variety of agencies and in- 
dividuals, and knowledge of community or- 
ganization principles and techniques. It re- 
quires a working knowledge of the process of 
consultation and the ability to apply it. This 
activity extends over a period of time as as- 
sistance is provided in the development of 
plans, application for funds, and an ongoing 
supportive relationship as facilities begin 
operations. 

6. Supervision. Administrative supervision 
and professional direction are provided by 
the Associate Regional Health Director for 
Mental Health where assigned, the Service 
Advisor, and the Chief, Mental Health Career 
Development Programs, through personal 
contact, established policy, procedure, and 
guidelines. 

7. Time Distribution. Arrangements for 
clinical experience may be made for up to 
40 percent of the work week. The balance of 
time is spent in consultation activities (in- 
cluding travel). 

8. Present Staffing. Regional Office Mental 
Health Staff represent a wide range of dis- 
ciplines : psychiatry, psychology, social work, 
nursing, the social sciences, and program 
analysts. Most Regional Office consultants are 
senior staff with a wide variety of profes- 
sional experiences. The Mental Health Career 
Development Officer would have an opportun- 
ity to work closely with all the professional 
staff. 

9. Facilities and Community. All Regional 
Offices arc located in the downtown area of 
large cities, with the full range of cultural, 
educational, , and social opportunities one 
would expect in metropolitan communities. 



ERLC 



17 

(24 



10. Contact for additional information: 
Mr. Sidney C. Wolverton 
Chief, Field Operations Branch 
Office of Program Coordination 



National Institute of Mental Health 
5600 Fishers Lane 
Rockville, Maryland 20852 
Telephone: 301-443-3820 



I- 
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Constdtation 

Information National Clearinghouse for 

Retrieval Mental Health Information 

Program (Office of Communications, NIMH 

Development Rockville, Maryland 

Computers Psychiatnst 



1. Organizational and Physical Location, The 
Natiom^l Clearinghouse for Mental Health, 
Information (NCMHI) is a branch of the 
Office of Communications, within the Na- 
tional Institute of Mental Health. 

2. Objectives. The Clearinghouse serves as a 
national center for mental health scientific 
information. Overall operations involve as- 
sembling, processing, and disseminating 
scientific information through the use of com- 
puter techniques, abstract journals, and 
bibliographies. The Clearinghouse has a 
mandate not only to respond to requests for 
information, but also to define areas in which 
information is needed and to develop scien- 
tific materials through its own professional 
staff or through contracts. 

3. Duties. The Mental Health Career De- 
velopment Officer would be a psychiatrist 
within the Clearinghouse. In this capacity, 
he would function independently to develop 
expertise in program areas such as psycho- 
pharmacolog3% community psychiatry, com- 
munications techniques, developmental psy- 
chology, and others of interest to him. 

With his general psychiatric background 
and specialized areas of knowledge, he would 
serve as a consultant in the development of 
information supply contracts and in the 
framing of responses to requests for highly 
technical information. 

He would be expected to contribute on a 
professional level to the fund of scientific 
knowledge through research and publica- 
tions. He may be expected to develop and edit 
publications in fields of particular interest 
to himself and to the Institute. 

4. Clinical Experience or Opportunities. 
While the National Clearinghouse for Mental 
Health Information does not have in-house 
clinical activities^ clinical or researph pro- 
grams may be developed in the large number 
of facilities within the Washington-Baltimore 



metropolitan area. Elective time is available 
to an MHCD officer. 

5. Examples of Program Activity. Two ex- 
amples of Commissioned Officer Programs 
are given below: 

a. An officer became interested in sui- 
cidology, gathered a suicide bibliography, and 
in cooperation with the Center for Studies 
of Suicide Prevention laid out the format for 
a substantive professional journal. 

b. Another officer coordinated efforts to 
gather a bibliography on mass violence and 
civil disobedience and helped prepare state- 
of-the-art papers summarizing existing 
knowledge about civil disturbances. 

6. Sxi/pewision. Supervision is provided by 
the Chief, NCMHI. 

7. Time Distribution. In general, 20 9& to 
40% of an officer's time would be available 
for scientific reading and writing. The de- 
velopment of publications, bibliographies, and 
contracts would occupy another 20% to 40%. 
As mentioned previously^ part of a MHCD 
psychiatrist's time would be allocated for ac- 
tive research or clinical woi-k. There may be 
opportunities within NCMHI for administra- 
tive experience. 

8. Facilities and Community. The NCMHI 
offices are located in the Parklawn Building 
in Rockville, Maryland. Members of the staff 
live in suburban Maryland and the District 
of Columbia. 

9. Other Opportunities. Officers in the Clear- 
inghouse, have access to the clinical, research^ 
and post-graduate study facilities in the 
Washington metropolitan area. These include 
the NIH campus in Bethesda, the Washing- 
ton School of Psychiatry^ the Washington 
Psychoanalytic Institute^ Saint Elizabeths 
Hospital^ community mental health centers, 
some Maryland State Hospitals^ and several 
universities. Attendance at relevant profes- 
sional meetings is encouraged* 



10. Contact. For further information con- 
tact: Chief, NCMHI, NIMH, Parklawn 
Building, Room 15C-26, 5600 Fishers Lane, 
Rockville, Md. 20852. Telephone: 301-433- 
4573. 
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Data Processing Computer Systems Branch 

Information Office of Administrative Management, NIMH 

Retrieval Rockville^ Maryland Programmer/ 

Statistics Analyst 



1. Organizational and Physical Location. 
This position is in the Computer Systems 
Branch of the Office of Administrative Man- 
agement, NIMH. Offices are located in Room 
6C-26, Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20852. 

2. Objectives. The objectives of the Branch 
are to provide computer systems support in- 
cluding design, development and implementa- 
tion to the Institute. The Branch is also re- 
sponsible for approving contracts containing 
data processing services and insuring that 
overall Institute computer services require- 
ments are provided by the Office of Adminis- 
trative Management. 

8. Duties. The programmer/analyst is as- 
signed projects which involve several phases 
of computer systems development beginning 
with initial system study and design through 
flow chart preparation and programming. 
Projects support the NIMH operating and 
administrative programs in such areas as in- 
formation retrieval, grants program analy- 



sis, scientific application development, and 
mathematical/statistical analysis. 

4. StipeiDision. Technical supervision is pro- 
vided by senior programmers and analysts 
on the CSB staff. Career development as re- 
lated to Branch performance is guided by the 
Chief, Computer Systems Branch. 

5. Present Staffint}. The current staff pattern 
consists of theJ)ranch Chief, Commissioned 
Corps Officers, system analysts, computer 
programmers, and keypunch operators. These 
disciplines include mathematics, statistics, 
and other quantitative backgrounds. 

6. Other Opportunities. All MHCD officers 
may participate in post-graduate courses 
which are offered at several universities in 
the Washington, D.C., area. 

7. Co7itact. For additional information, con- 
tact Chief, Computer Systems Branch, Na- 
tional Institute of Mental Health, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20852. Telephone : 301-443-3809. 
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Research 

Clinical 

Grant 

Activities 
Administration 



Clinical Research Branch 
Division of 
Extramural Research Programs, NIMH 
Rockville, Maryland 



Clinical Research 
Grants Program 
Specialist 



1. Organizaiional awd Physical Location. The 
Clinical Research Branch (CRB) is part of 
th^ Division of Extramural Research Pro- 
grams and is located in the Parklawn Build- 
ing, 5600 Fishers Lane, Rockville, Maryland. 

2. Objectives. The Clinical Research Branch 
has as its objectives the stimulation of the 
extent and the improvement of the quality of 
clinical research. This area encompasses both 
observational and experimental studies of the 
entire range of psychiatric and psychoso- 
matic illnesses (except for drug abuse, alco- 
holism and suicide prevention). A special 
program provides support for clinical re- 
search centers carrying out larger interdis- 
ciplinary programs of studies which focus 
on major problems, e.g., schizophrenia, de- 
pression, psychosomatic disorders, and child- 
hood schizophrenia. 

3. Duties. These depend on the particular 
phase of the program to which the Mental 
Health Career Development officer is assigned 
but generally includes administrative duties 
with regard to research grants and active 
participation in consultation with active and 
potential researchers about substantive 
issues, problems of research strategy, 
methods, techniques and design of research, 
often in collaboration with nationally 
prominent scientist consultants. Reviews are 
conducted of various areas of knowledge to 
identify promising but neglected research 
approaches; work on these is stimulated by 
the development of conferences and publica- 
tions, identification of and consultation with 
likely investigators, and, where appropriate, 
collaborative design of some research sup- 
ported by special grants or contracts. Three 
such areas of currently active effort are im- 
munologic studies of schizophrenia, collabor- 
ative designs in psychotherapy research, and 
psychological and biological studies of depres- 
sion. 

4. Clinical Experience or Opportunities. 
While the major aspect of day-to-day ex- 



perience primarily involves research ad- 
ministration, the subjects of these studies 
are clinically relevant problems. In addition, 
up to two days per week of clinical experience 
at related local clinical facilities, with indi- 
vidual supervision as appropriate, may be 
arranged; or under circumstances where the 
officer's skills enable him to become an active 
co-participant in clinical research carried out 
in one of the NIMH facilities, he can be in- 
volved directly in patient contact involving 
the collection of clinical data. 
5. Examples of Program Activity. The scope 
of the program is varied since it includes 
studies of the etiology, diagnosis, treatment 
(excluding drug therapy), pathophysiology, 
and psychopathology of aknost the full gamut 
of psychiatric disorders at all ages. Some 
examples of major program areas are: learn- 
ing and feedback procedures in modifying 
autonomic functioning; ''REM'' sleep and 
dreaming; the relations of catechol and other 
biogenic amines to affective disorders as well 
as to mood; stress, including perceptual iso- 
lation ; family interaction measures and their 
application to family therapy; measures of 
brain function such as the cerebral evoked 
response, in schizophrenia and other dis- 
orders; clarification of significant symptom- 
defined subgroups of 'The Depressions' uid 
'The Group of Schizophrenias'; psychoso- 
matic studies of patients with obesit>% 
bronchial asthma, myocardial infarction, an 1 
open-heart surgery ; psychoanalytic studies o/ 
childhood developmental sequences and tEefr 
implications for the development of illness 
both in late childhood and adult life; studies 
of perceptual and cognitive functions in 
schizophrenia, including the development of 
operational scales for ego functions; and a 
large number of investigations devoted to the 
clarification of the various new 'behavior 
modification' treatment techniques, as well as 
of the traditions^ psychotherapies. In the last 
area, two special grant-supported projects 
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are exploring the possibilities for large-scale 
collaborative designs directed to pinning 
down crucial questions which research has 
only recently permitted us to formulate. 

Ordinarily an officer is assigned both to a 
general program area, e.g., clinical center 
programs, and to one or more specific con- 
tent areaSp e.g.p depression, which may over- 
lap into other general areas. These assign- 
ments reflect his own interests and expertise. 
Within these field the officer will identify 
specific subareas (or even individual studies) 
which require stimulation, as well as those 
researchers competent to car.y out these 
projects, and proceed to engage the interest 
of those scientists and consult with them in 
carrying out this work. 

Illustrative program activities during the 
current year include organizing a study 
group consisting of staff and consultants to 
identify research issues and problems for the 
evaluation of newer group psychotherapeutic 
methods as exemplified in encounter, sensi- 
tivity, Gestaltp and marathon groups. 
Another activity concerns the criterion prob- 
lem in studies of outcome of psychotherapy. 
Here program staff have aimed towards the 
identification, selection and/or development 
of evaluation tools and procedures that are 
needed for the assessment of the efficacy of 



individual psychotherapy and behavior 
therapy. A third effort has been to stimulate 
research^ including collaboration among 
several investigators in different laboratories 
and clinics on the psychobiology of depressive 
illnesses. Moreover, several staff members 
have been engaged in stimulating and en- 
couraging studies of children at high risk for 
schizophrenia and also in tL3 development 
and controlled evaluation of different models 
for the psycho-social treatment of schizo- 
phrenic adults. 

6. Present Staffing and Supervision. The 
Branch staff includes seven psychiatrists and 
six clinical psychologists, each of whom has 
somewhat different fields of interest and 
special competence ranging from genetic and 
computer studies to the psychobiology of de- 
pression to measures of psychoth erapy out- 
come criteria. Administrative supervision is 
provided by the branch and section chiefs, 
but the lines are highly informal and all staff 
members freely consult one another, with the 
choice dictated by who is the most knowledge- 
able. 

7. Contact, For additional information, con- 
tact Dr. Martin M. Katz, Chief, Clinical Re- 
search Branch, National Institute of Mental 
Health, 5600 Fishers Lane, Rockville, Mary- 
land 20852. Telephone : 301-443-4524. 
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Center for Studies of Schizophrenia 
Division of 
Extramural Research Programs, NIMH 
RockviUe, Maryland 



Program 
Specialist 



1. Organizatioml and Physical Location. The 
Center for Studies of Schizophrenia is a part 
of the Clinical Research Branch which is in 
turn a part of the Division of Extramural 
Research Programs and is located in the 
Parklawn Building, 5600 Fishers Lane. Rock- 
viUe. Md. 

2. Objectives. The Center for Studies of 
Schizophrenia has as its objectives: (1) 
coordination of Institute-wide acti\ities in 
schizophrenia; (2) analysis and evaluation 
of current research and related program 
developments in this area; (3) stimulation 
and development of programs of research 
service, demonstration, and training pertain- 
ing to psychological, social, and biological as- 
pects of schizophrenia; (4) recommendation 
of the extent to which such means as re- 
search and training grants, contract and 
conferences should be used to support these 
programs; (5) collaboration with organiza- 
tions outside the Institute to facilitate pro- 
gram development; and (6) stimulation of 
the communication of information through 
consultation and development of conferences, 
conmiittees, and publications. 

3. Duties. The Mental Health Career Devel- 
opment officer will be primarily involved in 
the substantive aspects of the Institute's pro- 
gram dealing with schizophrenia. As the Cen- 
ter serves as a coordinating unit analyzing 
and evaluating current research and program 
developments to avoid duplieaticn and to 
stimulate programs pertaining to the psydio- 
logical, social, and biological aspects of schizo- 
phrenia, his administrative responsibilities 
will be limited to serving these functions. His 
primary responsibility will be to be an up-to- 
date source of information with regard to 
the Institute's programs in schizophrenia 
researchi training, and service. To do so, he 
will review programs; visit grantees; repre- 
sent the Center at scientific meetings; be 
involved with the development of conferences 



to deal with particular problems related to 
schizophrenia; aid in the publication of 
material which grows out of the work of the 
Center; be available to active and potential 
investigators as a consultant with regard to 
methods, techniques, and design of research, 
training, and service as it relates to schizo- 
phrenia ; and, depending upon his competence 
and interest, collaborate in the design of re- 
search to be supported through special grants 
or contracts. 

4. Clinical Experience or Opportunities. Al- 
though the experience in the Center for Stud- 
ies of Schizophrenia does not involve day-to- 
day involvement with patients, his involve- 
ment with the content of research, training, 
and treatment with regard to schizophrenia 
is directly clinically relevant. In addition, up 
to two days per week of clinical experience 
at related local clinical facilities, with in- 
dividual supervision as appropriate, may be 
arranged; or under circumstances where the 
officer's skill will enable him to become an 
active coparticipant in clinical research car- 
ried out in one of the NIMH facilities, he can 
be involved directly in patient contact in- 
volving the collection of clinical data. 

5. Examples of Program Activity. The Cen- 
ter*s program cuts across the entire Insti- 
tute's activities. As a coordinating Center, a 
major function is to answer inquiries and 
facilitate information exchange; it may do 
so by bringing together professionals in- 
volved in similar subareas of schizophrenia 
whether they relate to research, training or 
service. The scope of this function is as 
broad as the Institute's activities with regard 
to schizophrenia, ranging from immuno- 
chemistry to the training of State hospital 
nonprofessional personnel. For example, 
conferences may be scheduled which will 
bring together investigators of diverse 
theoretical stances and methodologies, all of 
whom Are studying the parents of schizo- 
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ity, the Center will sen'e to identify gaps in 
present knowledge or research interest and 
stimulate and develop research in such areas; 
for example, the prospective longitudinal 
study of groups at high risk for the develop* 
ment of schizophrenia is presently receiving 
our attention in this regard. 

The officer will be able to work in those 
subareas» either content (e.g., family stud- 
ies) or function (e.g., training) related, 
which best suit his interests and competence. 
For example, he will be encouraged to re- 
view existing programs and literature and 
develop critical reviews of the literature 
and/or collaborative studies in these sub- 
areas, should they be deemed reasonable and 
appropriate to the Center's functioning. In 
so doing he will contact the appropriate in- 
vestigators, engage their interest, and work 
closely with them in the development of a 
program to deal with the particular problem. 



6. Present Staffing and Supervmon. At the 
present time, the Center staff consists of its 
Chief, a psychiatrist, and supporting person- 
nel. Available to him is the Branch staff 
including four psychiatrists and four clinical 
psychologists, each with varied areas of in- 
terest. In addition, consultation is available 
with members of the NIMH staff who have 
special competence with regard to various 
aspects of schizophrenia. Administrative 
supervision will be provided by the Chief of 
the Center and by the Branch Chief. Content- 
related supervision will be provided by the 
Center Chief and/or other intramural and 
extramural staff as deemed appropriate. 

7. Contact, For additional information, con- 
tact Dr. Loren R. Mosher, Chief, Center for 
Studies of Schizophrenia, Clinical Research 
Branch, National Institute of Mental Health, 
5600 Fishers Lane, RockviUe, Md. 20852; 
Telephone: 301-443-4707. 
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Psychopharmaeology Psychopharmacology Research Branch 
Drug Therapy Division of 

Research Extramural Research Programs, NIMH 
Grant Rockville, Maryland 

Activities 



Research 
Psychiatrist 



1. Organizational and Physical Location. 
The Psychopharmaeology Research Branch 
is part of the Division of Extramural Re* 
search Programs and is located in Room 
9-105, Parklawn Building. 5600 Fishers 
Lane, Rockviile, Md. 20852. 

2. Objectives. The Psychopharmaeology Re- 
search Branch has as its major objectives the 
scientific assessment of the clinical assets and 
deficiencies of existing psychoactive drugs, 
and the continuing assessment of new psy- 
choactive drugs. Further, the program en- 
compasses the study of the basic mechanisms 
of action of these agents, the development of 
improved methods for the study of drug 
effects and the provision of special services 
to investigators in psychopharmaeology. 

3. Duties. These depend on the particular 
phase of the program to which the Mental 
Health Career Development officer is as- 
signed but generally includes administrative 
duties with regard to research grants and 
contract programs, active participation in 
the design, implementation, and monitoring 
of drug evaluation studies, meetings, collabo- 
ration and consultation with investigators 
working in the field of psychopharmaeology. 

4. Clinical Experience or Opportunities. Al- 
though the exi>erience provided is largely 
administrative and research oriented, there 
are possibilities for direct clinical participa- 
tion in clinical research carried on in the 
Washington area. In addition, clinical assign- 
ments »p to two days a week can be arranjred 
at other local mental health facilities. 

5. Examples of Program Activity. The 
work of the Psychopharmaeology Research 
Branch's professional staff involves the plan- 
ning of needed special research studies deal- 
ing with clinical and basic aspects of psycho- 
pharmaeology, the monitoring of ongoing 
programs and consultations with investiga- 
tors. Grant- and contract-supported research 
is carried out throughout the country in hos- 
pitals, university laboratories and other re- 



search facilities. Current special programs 
include a program for support of units carry- 
ing out early clinical drug evaluation ; a col- 
laborative multihospital study of drugs in 
depression; studies of the effects of milieu 
and expectations on drug response both in 
patients and normal subjects; and system- 
atic studies of the effects of standard drugs 
cn a variety of animal behavioral measures. 
Special work is also supported on problems 
of drug metabolism and drug synthesis. 

Although the program has a central focus 
in clinical psychopharmaeology, it encom- 
passes in a major way other areas of rele- 
vance to all research in psychiatry, including 
the measurement of psychopathology and 
clinical change, the problem of diagnosis and 
classification of mental patients and opera- 
tions research approaches to evaluation of 
the efficacy of patient care in programs which 
include drugs but also include other impor- 
tant therapies. A tour with the Branch could 
therefore provide such an officer with inten- 
sive experience with one or two collaborative 
studies plus a broad exposure to the other 
activities of the Branch through attendance 
at meetings and less formal discussions of 
t research plans and research findings. Depend- 
ing upon the officer's special interests, he 
could also get additional experience in basic 
research in psychopharmaeology and in the 
use of statistics and computers in the design 
of studies, their monitoring, and in the 
analysis of data. 

6. Sttpervision. The Branch's staff, which 
includes research psychiatrists, clinical, 
social, and experimental psychologists, phar- 
macologists, and c?4emists, can provide an 
officer with competent supervision plus a 
broad overview of research problems in many 
areas relevant to psychiatry. The specific as- 
signments available can be tailored to the 
interests of a specific officer, insofar as the 
Branch's ongoing programs permit. 
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7. CatitacL For additional information, con- tute of Mental Health; Parklawn Buildin^r, 
tact Dr. Jerome Le\ine, Chief. Psychophar- 5600 Fishers Lane. Rockville. Md. 20852. 
macology Research Branch, National Insti- Telephone: 301-443-3524. 
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Center for Epidemiologic Studies 
Division of 
Extramural Research Programs, NIMH 
RockviUe, Maryland 

Psychiatrist 



Epidemiology 
Research 
Preventive 

Mental Health 
Community 

Mental Health 

1. Organuatitnialatid Physical Location.The 
Center for Epidemiologic Studies is located 
in the Parklawn Building, 5600 Fishers Lane, 
RockviUe, Md« 20852. 

2. Objectives. The major objectives c£ the 
Center are to coordinate all the activities of 
NIMH in the area of mental health epidemi- 
ology and to support research and training 
activities on an extramurai basis and an in- 
tramural staff basis. Basic and applied re- 
search into the medical, social, and psycho- 
logical conditions affecting the mental health 
of communities and populations are a major 
interest of the Center. 

3. Duties. The careerist will be given respon- 
sibility for carrying out part of the program 
vrith the supervision as necessary. Assign- 
ment tasks include review of all research 
done in an area, the identification of further 
work to be done, consultation with prospec- 
tive grant applicants in planning indicated 
research, and the possible assignment as 
NI74H project ofiicer in carrying out re- 
seiirch projects. The responsibilities of the 
Center are very broad and the actual combi- 
nation of duties will be developed on an in- 
dividual basis. 

4. Clinical Experience or Opportunities. Al- 
though clinical work is not an inherent part 
of the Center program, the careerist will be 
able to devote a portion of his time to clinical 
work arranged individually. 

5. Examples of Program Activity. Early in 
ISfiT the Center staff became interested in 
setting up an epidemiologic laboratory field 
station to provide NIMH with current infor- 
mation on the mental health status of a 
selected community. Current efforts include 



expanding the program to six additional 
areas. 

6. Supervision. The assignment will be under 
the joint supervision of senior staff repre- 
senting competencies in behavioral and bio^ 
metric disciplines. Frequent consultation 
with experts outside NIMH, as well as NIMH 
specialists themselves, will be available. 

7. Time Distribution. As much as 10 percent 
of the assignment may be devoted for travel 
to research sites and consultation visits with 
people in the scientific community. After an 
orientation period, the careerist will be given 
increasing responsibility to carry out assign- 
ments and thereby arrange his own schedule. 

8. Present Staffing. The Chief of the Center 
is a physician-epidemiologist. Other staff 
include a nurse-epidemiologist, an MHCD 
psychiatrist, two sociologists, three statisti- 
cian-epidemiologists, and clerical-secretarial 
personnel 

9. Facilities and Community. Most NIMH 
and HSMHA administrative and extramural 
programs are located in the Parklawn Build- 
ing. Staff live mainly in the Maryland 
suburbs, but also commute from the District 
of Columbia and suburban Virginia. 

10. Other Opportunities. Staff members at- 
tend national or regional professional meet- 
ings of their choice and frequently represent 
the Center. MHCD officers may participate in 
some postgraduate courses in the Washing- 
ton, D.C. area. 

11. Further Information. Contact Robert E. 
Markush, M.D., Chief, Center for Epidemi- 
ologic Studies, Natiomil Institute of Mental 
Health, Parklawn Building, Room lOC-09, 
5600 Fishers Lane, RockviUe, Md. 20852. 
Telephone: 301-443-3737. 
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Administration 
Coimiltation 

Grant Psychiatry Training Branch 

Activities Division of Manpower and Training Programs, NIMH 

Program Rockville, Maryland Training 

Development Specialist 



1. Organizational and Physical Location. 
This position is in the Psychiatry Training 
Branch of the Division of Manpower and 
Training of NIMH. Offices are located in the 
Parklawn Building, Rockville, Maryland. 

2. Objectives. The objectives of the Branch 
are to improve the quality of training in psy- 
chiatry for physicians, to expand and im- 
prove the training of psychiatrists, and to 
develop specialized training programs. The 
Branch works toward these objectives by 
providing financial support through the 
mechanism of grants for training programs 
in teaching institutions. Grant support is 
currently provided to all medical schools and 
colleges of osteopathy and to about two-thirds 
of all the psychiatry residency training pro- 
grams in the United States. 

3. Duties. The psychiatrist participates in 
the review of training grant applications, 
provides consultation to training programs, 
and participates in the administration of 
training grant support (including the deter- 
mination of administrative eligibility of train- 
ees for NIMH stipends and a variety of other 
activities related to the use of NIMH funds). 
Initially the officer will act as a participant- 
observer in the review process. After visiting 
several institutions and participating in staff 
discussions, his skill in training program 
evaluation will improve and he will be able 
to make valuable contributions as a knowl- 
edgeable consultant* His interest in a partic- 



ular field may develop so that he can consult 
frequently in that area. 

Site visits do require considerable travel 
to various parts of the country. The training 
specialist is expected to attend several meet- 
ings and conferences each year, including the 
annual APA meeting. Most trips can be 
limited to 1 or 2 days. Exceptions are the 
APA meeting and two or three trips to the 
West Coast, of a full week in length, for site 
visits to several different institutions. 

4. Supervision. Supervision is provided by 
the Branch Chief. In addition, consultation 
is available from other staff members in the 
Division. The staff from the Division of 
Special Mental Health Programs are con- 
sulted in regard to the development of pro- 
grams in special areas. The staff has the 
consultation and advice from a group of 
experts in psychiatry education who make up 
the Psychiatry Training Review Committee 
and who participate in the final phases of 
the review process. 

5. Facilities and Community. Most NIMH 
administrative and extramural programs are 
located in the Parklawn Building. The staff 
usually live in the Maryland suburbs or the 
District of Columbia. 

6. Contact. For additional information, con- 
tact Dr. Walter W. Shervington, Chief, Psy- 
chiatry Training Branch, National Institute 
of Mental Health, Rockville, Maryland 20852. 
Telephone: 301.443-2120. 
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Experimental and Special Training Branch 

Division of 
Manpower and Training Programs, NIMH 
Rockville, Maryland 



1. Organizational and Physical Location. 
This position is presently in the Experimental 
and Special Training Branch, Division of 
Manpower and Training Programs, NIMH. 
The offices are located in the Parklawn Build- 
ing, 5600 Fishers Lane, Rockville, Maryland. 

2. Objectives. The major thrust of the 
Branch is to facilitate the development of 
new, unique and innovative programs for the 
training of persons in mental health and 
allied fields* The Branch works towards the 
achievement of these objectives by provid- 
ing training grants to eligible training intitu- 
tions. Current programs involve the training 
of nonprofessionals and subprofessionals as 
well as persons at the professional and post- 
professional levels. In addition, training is 
provided for lawyers, judges, police, proba- 
tion officers, clergy, and other groups with 
mental health involvement. Since a primary 
objective is the development of replicable 
training models, all programs are required 
to provide relevant evaluations. 

Other principal objectives of the Branch 
are to improve the quality of training in pub- 
lic health-mental health for students enrolled 
in the schools of public health, and to develop 
specialized training programs for profes- 
sional mental health workers and new types 
of mental health workers enrolled in the 
schools of public health. The Branch works 
toward these objectives by providing finan- 
cial support and consultative assistance to 
the schools of public health. Grant support is 
currently provided to 11 of the 15 accredited 
schools of public health in the United States. 

3. Dutiis. The training specialists participate 
in the review of training grant applications, 
provide consultation to training programs 
and participate in the administration of 
training grant support (including the de- 
termination of administrative eligibility of 
trainees for NIMH stipends and a variety of 
other activities related to the use of NIMH 



Training 
Specialist 

funds). The position requires that the train- 
ing specialist site visit institutions, partici- 
pate in staff discussions and stimulate pro- 
gram development in areas relevant to the 
program's mission. Site visits require travel 
to various parts of the country. Most trips 
can be limited to 1 or 2 days. Lengthier 
periods away from the office may be neces- 
sary for trips to the West Coast. 

4. Clinical Experience or Opportunities. This 
area is open for negotiation depending upon 
the candidate's needs and interests. To the 
extent that the clinical experience can have 
particular program relevance either to the 
Experimental and Special Training Branch, 
or public health training aspects, such op- 
portunities will be encouraged. 

5. Examples of Program Activity. Program 
activity may be initiated directly by the ap- 
plicant, through referral by other units in 
the NIMH, and b^ initiative of individual 
training specialists. Characteristically, after 
contact is made by one of these means, the 
potential applicant submits a description of 
his proposal. The training specialist reviews 
the proposal and consults with the applicant 
in person, or if convenient, by telephone 
or letter, offering his opinion as to how rele- 
vant the proposal is to the Institute's inter- 
ests as well as suggestions for strengthening 
those aspects in need of further elaboration. 
After the proposal is revised, the applicant 
would be sent an application for review by 
the Experimental and Special Training 
Conmiittee. The training specialist involved 
would probably site visit the applicant with 
a member of the Training Committee for 
purposes of getting a more complete under- 
standing of the proposal. As necessary the 
training specialist would comment on the 
application at the Review Committee and 
subsequently provide a summary of the Com- 
mittee's action for the National Advisory 
Mental Health Council. 



Another example of a program activity 
would be as follows: Early in 1967, the Chief, 
Public Health Section of the Experimental 
and Special Training Branch met with the 
deans of two newly accredited schools of 
public health to discuss opportunities for 
mental health training and content within the 
schools* curricula. Opportunities were also 
provided for the Section Chief to meet with 
various public health faculty members in 
these schools to explore the relation of mental 
health content to particular public health 
subspecialty areas, e.g., biostatistics, epidemi- 
ology» etc. Continuing consultation is being 
provided with the anticipation that formal 
training grant applications will be forth- 
coming in the near future. 

6. Supervision. Supervision is provided by 
the Chief, Experimental and Social Training 
Branch* Division of Manpower and Training 
Programs, NIMH. In addition, consultation 
is available from other staff members of the 
Institute. 

7. Time Distribution, Approximately 30 to 
50 days a years are devoted to site visits and 
consultations. Duties in Rockville include 
office consultations, administration and re- 
view of proposals of grant supported pro- 
grams. Teaching and research opportunities 



may sometimes be arranged by the individ- 
ual. In addition there is ample opportunity 
to pursue special study of problems of man- 
power and training in mental health fields. 

8. Present Staffing. The current staff of the 
Division of Manpower and Training Pro- 
grams consists of a variety of professionals 
trained in all of the mental health disciplines. 
The particular staff with which the MHCD 
officer would be associated consists of the 
three members of the Experimental and 
Special Training Branch, one of whom is 
trained in public health-mental health. 

9. Facilities and Community. Most NIMH 
administrative and extramural programs are 
located in the Parklawn Building. The staff 
live in the Maryland suburbs or the District 
of Columbia. 

10. Other Opportunities. All MHCD officers 
have participated in at least one short post- 
graduate course. There are a number of 
universities in the Washington, D.C. area. 

11. Contact. For additional information con- 
tact Dr. Ralph Simon, Chief, Experimental 
and Special Training Branch, Division of 
Manpower and Training Programs, National 
Institute of Mental Health, Rockville, Mary- 
land 20852. Telephone: 301-443-3893. 
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Continuing Education Branch 

Division of 
Manpower and Training, NIMH 
Rockville, Maryland 



Training 
Specialist 



1. Organizational and Physical Location. 
Continuing Education Branch, Division of 
Manpower and Training, NIMH. Offices are 
located in the Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland. 

2. Objectives. (1) Development of a new 
national program of support for continuing 
education of psychiatrists, behavioral scien- 
tists, social workers, nurses, allied profes- 
sions and other mental health personnel. (2) 
Continued development of existing program 
of support for psychiatric postgraduate edu- 
cation for nonpsychiatric physicians. 

3. Duties. Activities would be approximately 
one-third clinical and two-thirds administra- 
tion-consultation. Teaching opportunities can 
be arranged if desired. Continuing Education 
Branch activities would average approxi- 
mately 4 hours per week of staff conferences, 
seminar and supervision (plus many in- 
formal and "when needed" contacts with staff 
of the Branch, Manpower and Training Di- 
vision, and other NIMH units); approxi- 
mately 3 days per month in travel and the re- 
mainder in reading, telephone or office con- 
sultation, writing and administrative work. 
Travel will be variable, usually 1 or 2 days for 
site visits and 2 or 3 days for conferences, 
many weeks with no travel. Both the quantity 
and the timing of travel can to some degree 
be arranged electively. The MHCD psychia- 
trist who started in 1969 was the second 
MHCD placement in the Continuing Educa- 
tion Branch. Because of the special interest 
of the Branch in professional development, 
the MHCD psychiatrist would receive special 
attention for his own development, while also 
sharing in graduated work responsibilities in 
the Branch. 

Candidate should have sound clinical train- 
ing in a university training center, have 
above average interest in education, in com- 
munity mental health and in administration. 
He should be capable of consultation with 
a wide variety of professional persons via 



letter, phone and personal contact. Post- 
internship training and/or experience in a 
nonpsychiatric medical field is desirable but 
not essential. 

4. Clinical Experience or Opportunities. Op- 
portunities for clinical work are available in 
the Washington area. Part-time supervised 
clinical experience is encouraged, approxi- 
mately two days per week, arranged by 
mutual agreenent of the officer, the Branch, 
and the clinical institution. 

5. Examples of Program Activity. The Con- 
tinuing Education Branch psychiatrist met 
in New York with the new A.P.A. Task Force 
on Continuing Education for Psychiatrists to 
participate in their planning and to consult 
with them regarding implementation of a 
new grant supported program. A visit was 
also made to Denver to participate in the 
annual joint planiyng session of the A.P.A. 
Committee on Medical Practice and the 
American Academy of General Practice 
Mental Health Committee, which cosponsor 
postgraduate education activities. 

Following consultation by letter, phone, 
and office visit in Bethesda, a grant applica- 
tion was filed by the University of North 
Carolina. The psychiatrist made a site visit 
to the University and to the State Depart- 
ment of Mental Health to review their appli- 
cation for grant support of Continuing Edu- 
cation for directors of community mental 
health centers in a five-state area. The psy- 
chiatrist later participated in discussion of 
the grant proposal by the continuing educa- 
tion Training Grant Review Committee. 

In October, 1967, the Branch sponsored and 
conducted a National Conference on Continu- 
ing Education in Mental Health. The theme 
was "Continuing Education, Agent of 
Change." The Conference served as a spring- 
board for a variety of national and regional 
program development efforts, which are now 
in the process of implementation. 

Continuing education of psychiatrists and 
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other mental health persons is a new area of 
graiit support and program development for 
NIMH. The Continuing Education Branch 
was established in 1966, and the first of the 
new grant projects began in 1967. Program 
development will occur via pi*oject grants to 
universities, training centers, pi*ofessional 
societies, and a variety of State and com- 
munity agencies. Program development will 
also occur via staff -negotiated contracts, re- 
gional conferences or workshops and staff 
consultations to training centers and other 
agencies. 

6. Supervision. Administrative supervision 
will be by the Branch Chief, Thomas G. 
Webster, M.D. Dr. Webster, prior to his work 
at NIMH, was a clinical supervisor at Mas^ 
sachusetts Mental Health Center and co- 
ordinator of the Harvard Medical School 
third-year psychiatry clerkship. He also has 
training in child psychiatry and in public 
health. Dr. Webster would provide regular 
individual supervision to the MHCD psy- 
chiatrist. In addition, consultation is avail- 
able from other staff members in the Branch, 
Division, and Institute, as a variety of per- 
sons have concern with continuing education 
in their particular' program areas. There are 
also frequent consultations with Advifisory 
Committee members and other experts in 
continuing education both inside and out- 
side the mental health field. 

7. Time DistHhution. See Duties (Item 3). 
In addition to activities described in Item 3, 



time will be provided and the MHCD Officer 
will be encouraged to take on a specific study 
and/or action research project in a special 
area of his own interest. One-half to one day 
per week would be involved; appropriate 
supervision, consultation^ and travel will be 
provided. Examples of relevant areas in- 
clude career development, changing identity, 
adaptation to social change or continuing 
education and instituL'onal change. 
8. Present Staffing. Th 3 Continuing Educa- 
tion Branch staff now includes a psychiatrist, 
two social workers, a psychiatric nui*se edu- 
cator, and a part-time child psychiatry i^esi- 
dent from the MHCD program. 
0. Facilities and Co7nmtmity. Most NIMH 
administrative and extramural programs are 
located in the Parklawn Building. The staff 
live in the Maryland suburbs or the District 
of Columbia. 

10. Other Opp(yrtunities. Many opportunities 
are available at NIMH, NIH, neighboring 
universities, and other facilities in the Wash- 
ington Area. Participation in postgraduate 
courses and other activities can be arranged 
on the basis of individual interests of the 
MHCD Officer. Attendance at the A.P.A. An- 
nual Meeting and other selected meetings are 
part of the job. 

11. Contact. For additional information con- 
tact: Chief, Continuing Education Branch, 
Division of Manpower and Training Pro- 
grams, 5600 Fishers Lane, Rockville, Mary- 
land 20852. Telephone : 301-443-4735. 
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Community Mental Health Centers 
Support Branch 
Division of 
Mental Health Service Programs, NIMH 
Rockville, Maryland 
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1. OrganizatioruU and Physical Location. 
These positions are a part of the Clommunity 
Mental Health Services Support Branch, 
Division of Mental Health Service Programs. 
The offices are located in the Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20852. 

2. Objectives. The primary objective and 
goal of this program is the development of 
comprehensive community mental health 
services throughout the country. Through 
grant mechanisms for the building and staff- 
ing of Ciommunity Mental Health Centers, 
grants for mental hospital improvement, and 
staff development, the National Institute of 
Mental Health can assist financially in estab- 
lishing and strengthening community mental 
health services. This program is intimately 
involved in the evolutionary process now tak- 
ing place in American psychiatry. 

3. Duties. The psychiatric consultant's 
major functions are related to implementa- 
tion of the grant programs through numerous 
mechanisms: i.e., participating with regional 
office staff in developing and evaluating grant 
applications with regard to program con- 
tent; serving as a reviewer in regional office 
review sessions; consulting with regional 
offices. State mental health agencies, and staff 
of community mental health centers around 
issues of special concern; serving as a mem- 
ber of official site visit teams which make 
periodic reviews of operating community 
mental health centers; evaluating applica- 
tions for grants under related programs such 
as narcotics addiction and alcoholism services 
and serving on review committees consider- 
ing these applications ; participating in plan- 
ning of services for high-risk groups; and 
identifying and communicating new findings 
to the mental health field. 

The psychiatrist also functions as a con- 



sultant to the applied research grants pro- 
gram, which supports projects dealing with 
psychosocia} id'sues directly related to com- 
munity ' psychiatry. He has considerable 
latitude in assignments, many of which in- 
volve travel. 

4. Clinical Experience or Opportunities. For 
those interested in clinical and research ac- 
tivities, the area is rich in resources for 
pursuing these aims. Clinical time can be 
arranged through the numerous outpatient 
clinics. Community Mental Health Centers, 
and departments of psychiatry in the area. 
The Clinical Center on the reservation of the 
National Institutes of Health, which houses 
the intramural research programs for the 
National Institute of Mental Health, is a 
short distance from the Parklawn Building, 
and research assignments can be arranged 
with the various departments. Because of 
the proximity of the Clinical Center and the 
numerous medical school departments of psy- 
chiatry, there is ample opportunity for at- 
tending conferences, lectures, and postgradu- 
ate courses. 

The psychiatric consultant has many op- 
portunities for visiting mental health centers 
throughout the nation and remains in con- 
stant communication with mental health per- 
sonnel about various aspects of administra- 
tion, treatment, service delivery, training, 
and research. Numerous opportunities are 
available for lecturing, consulting, and writ- 
ing, providing a stimulating participant ex- 
perience in shaping the care of the mentally 
ilL 

5. Examples of Program Activity. Since this 
Branch is responsible for planning, coordi- 
nating, and evaluating programs for the sup- 
port of mental health services, the Branch 
activities relate to the general improvement 
of State and local mental health services, con- 
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struction and staffing of comprehensive com- 
munity mental health centers, improvement 
of quality of care and competence of staff in 
State mental hospitals and institutions, and 
the construction, modernization, and renova- 
tion of mental hospitals, general hospitals, 
and other psychiatric facilities. 

With the recent decentralization of the op- 
erational aspects of the community mental 
health services program, the current em- 
phasis in this Branch is on developing policy 
and planning on a broad national basis as 
well as providing overall guidance and direc- 
tion to these programs. 

Communication with the regional offices is 
maintained through joint meetings, partici- 
pation in reviews, and site visits. An example 
of a program activity is participation in a 
joint central office-regional office-State and 
local mental health authority site visit to a 
federally supported comprehensive com- 
munity mental health center for a combina- 
tion monitoring-consultative review of their 
program. A site visit report is prepared by 
the psychiatric consultant summarizing his 
observations, indicating the center's program 
merits and deficiencies, and recommending 
changes to correct the deficiencies and im- 
prove the program. 

6. Supervision. This position offers an excel- 
lent opportunity to learn administrative and 
conununity psychiatry. Administrative and 
program supervision is readily available 
through the Branch Chief and the Director of 



the Division of Mental Health Services as 
well as the numerous professionals on the 
staff. The staff is multidisciplinary, reflecting 
the eclectic broad theoretical base of psy- 
chiatry today. The staff includes psychia- 
trists, psychologists, sociologists, economists, 
administrators, public health advisors, psy- 
chiatric nurses, and psychiatric social 
workers. 

7. Time Distribtitio7i. Because of the nature 
of this assignment, it is not possible to in- 
dicate a specific weekly breakdown of time 
and activities. Appropriate schedules are 
worked out individually with the supervisor. 

8. Present Staffing. At this time the Branch 
is headed by a psychiatrist as Chief, and a 
psychologist as assistant chief. Two psychia- 
trist consultants are also assigned to the 
Branch as are other professional support 
personnel. Dr. J. David, Miller, now Chief, 
Mental Health Career Development Pro- 
grams, NIMH, served in this Branch 1969- 
1970. 

9. Other. Opportunities. There is ample op- 
portunity for continued postgraduate educa- 
tion and attendance at professional meetings. 

10. Further Infoi^viation. Further informa- 
tion about the Community Mental Health 
Services Program can be obtained from Dr. 
Claudewell Thomas, Director, Division of 
Mental Health Service Programs, National 
Institute of Mental Health, Parklawn Build- 
ing, 5600 Fishers Lane, Rockville, Maryland 
20852. Telephone: 301-443-3606. 
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Mental Health Care and Services 
Financing Branch 
Division of 
Mental Health Service Programs, NIMH 
Rockville, Maryland 



1. Organizational and Physical Location. 
This position is in the Mental Health Care 
and Services Financing Branch of the Divi- 
sion of Mental Health Service Programs of 
NIMH. Offices are located in the Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland. 

2. Objectives. The Branch is the Institute 
focal point for activities concerned with ex- 
pansion of mental health benefits included in 
public and voluntary health insurance and 
medical assistance programs, implementation 
of the mental health aspects of Title XVIII 
and Title XIX of the Social Security legisla- 
tion, and analysis of trends in financing men- 
tal health services. Thus, the Branch is con- 
cerned with quality and cost controls, stand- 
ards of service, organization of mental health 
services, availability of mental health re- 
sources, and professional and public under- 
standing of mental health benefits and plan 
requirements. The Branch is also concerned 
with the ability of the mental health provider, 
especially the community mental health cen- 
ter, to comply with required standards and 
to obtain multiple-funding for their services. 
Special emphasis is given to evaluation of 
the mental health implications of proposals 
for national health insurance. 

All of these responsibilities require that 
the Branch staff maintain liaison with many 
units within NIMH, HSMHA, DHEW, and 
other Federal programs, national or^raniza- 
tions and agencies, business groups, the in- 
surance industry. State and local mental 
health authorities, and the private sector of 
mental health facilities. 

3. DtUies. The mental health care specialists 
provide consultation and make recommenda- 
tions to the Institute staff, to the Social 



Psychiatrist 

Security Administration, to the Social and 
Rehabilitation Service, and to other national. 
State, and local organizations in connection 
with the development, evaluation, and revi- 
sion of requirements and standards for the 
mental health aspects of health insurance 
programs. They assist in the formulation of 
professional standards and conditions of par- 
ticipation for psychiatric hospitals partici- 
pating under the Medicare and Medicaid Pro- 
grams and in the development and imple- 
inentation of requirements relating to utiliza- 
tion review, patient care planning, and alter- 
natives to hospitalization. Specialists must 
be knowledgeable about results of NIMH- 
spong§red research on mental health service 
delivery, efficient and economical organiza- 
tion of mental health services, utilization pat- 
terns, and quality standards. Specialists will 
work individually and with other members of 
the Branch staflf and regional office staff, as 
well as with the staffs of other agencies, in 
studying particular problems around the im- 
pact of policy and the utilization of psychia- 
tric benefits. Specialists will also participate 
in the certification of psychiatric hospitals 
and in the training of State health facility 
surveyors. 

Consultation and field studies will require 
travel to various parts of the country. Most 
of these visits are to mental health facilities 
and usually will be made in collaboration with 
other central office or regional office staff 
members. 

4. Clinical Experience or Opportunities. This 
is an administrative position, but an MHCD 
officer is given the opportunity to work in an 
individually arranged clinical assignment. 

5. Examples of Program Activity. One offi- 
cer assigned to this Branch served on several 
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Departmental task forces established to study 
'the health care delivery system and the im- 
pact of Medicare and Medicaid on the care 
of the mentally ill. Another example is the 
work the staff has done on the development 
of Guidelines for Surveyors of Psychiatric 
Hospitals as a part of their certification as 
providers of service under Title XVIIL These 
guidelines translated the standards of psy- 
chiatric programs into a detailed statement 
which describes the intent of the standard 
and the way which the compliance with the 
standard could be documented by the sur- 
veyor. One MHCD officer assigned to the 
Branch did staff work on these guidelines in 
determining their implication for quality of 
service. He later participated in team visits to 
mental hospitals planned to discuss the clar- 
ity and realism of the guidelines. Other field 
visits were planned to gain information on 
the changes in mental health service pro- 
grams that had occurred because of the avail- 
ability of health insurance benefits. 

6. SupoDision. Supervision is provided by 
the Branch Chief. In addition, consultation is 
available from other staff members in the 
Division and from special consultants to the 
Branch. 

7. Time Distnbution. Approximately 30-40 
days a year are devoted to consultation and 



field visits, including regional office visits and 
regional meetings. Duties in Rockville include 
office and telephone consultation^ participa- 
tion in intraagency and intradepartmental 
task forces and study groups, and develop- 
ment of position papers and memoranda 
about results of field studies and policy and 
program questions. There is opportunity to 
pursue special studies of utilization and dis- 
tribution of mental health resources and of 
insurance coverage of mental health services. 

8. Present Staffing, The current staff con- 
sists of the Branch Chief, a mental health 
nurse consultant, two social work consult- 
ants, and a mental health administrator. Spe- 
cial consultants to the Branch include a panel 
of experts in psychiatry, psychiatric nursing, 
social work, clinical psychology, and adminis- 
tration who collaborate with Branch staff in 
special studies, consultation, and surveys. 

9. Facilities and Community. Most NIMH 
administrative and extramural programs are 
located in the Parklawn Building. The staff 
live in the Maryland suburbs, Virginia 
suburbs, and the District of Columbia. 

10. Contact For additional information, con- 
tact Chief, Mental Health Care and Services 
Financing Branch, National Institute of 
Mental Health, Rockville, Maryland 20862. 
Telephone: 301-443-3656. 
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Mental Health Services Development Branch 
Division of 
Mental Health Service Programs, NIMH 
Rockville, Maryland 
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1. Organizatiatidl and Physical Location. 
This position is with the Mental Health Serv- 
ices Development Branch, Division of Mental 
Health Service Programs. Offices are located 
inf the Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland. 

2. Objectives. The primary objective of the 
Branch is to implement research and develop* 
ment activities which will result in the devel- 
opment of and improvement in mental health 
services and the systems by which these serv- 
ices are delivered. This R&D concept em- 
braces a three-phase process: the determina- 
tion of needs, gaps, and problems in the de- 
livery of mental health services; the develop- 
ment of solutions through research; and the 
fostering of diffusion and adoption of solu- 
tions. 

3. Duties. In order to allow Branch staff full 
responsibility for major topics of concern. 
Branch functions have b^.^en divided into pro- 
gram areas. Programs are implemented 
through a variety of grant mechanisms, con- 
sultation and technical assistance, and 
through intraagency and interagency coor- 
dination. 

One of these program areas — Emerging 
Critical Needs — reflects a new emphasis 
which has been assigned a high priority by 
the Branch. A particularly challenging area, 
it will exploit, in the positive sense, the fresh- 
ness of training and interest of an MHCD 
careerist. At the same time it will provide 
opportunities for professional growth 
through exposure to the "growing" edge of 
his field — ^through involvement with a wide 
variety of mental health workers and ongoing 
endeavors, through contact with new tech- 
niques in field research and program develop- 
ment, and through participation in all phases 
of Branch activity. 

4. Examples of Program Activity. The 
Emerging Critical Needs program area en- 



compasses responsibility for three general 
areas: 

(a) Searching out and identifying criti- 
cal needs in the delivery of mental health 
contributions. A strategy to achieve this 
objective will involve the employment of 
"futures" techniques. This may include 
formal procedures (Delphic predictions 
and scenario writing, for example) or 
visiting key personnel and agencies, sys- 
tematic inquiries through conference at- 
tendance, surveys and site visits, read- 
ing, and continuous followup efforts. 

(b) Developing time-limited programs 
to service the needs of special groups or 
problem topics. The strategy may in- 
clude serving as an advocate of atten- 
tion to a new area so that another com- 
ponent of the Institute will become in- 
terested in mountaing a specific pro- 
gram ; collaborating with other program 
areas within the Branch; serving on 
special task forces; or actually estab- 
lishing an R&D program to service the 
group or topic. Methods of conducting 
R&D activities will be developed through 
staff development and participation with 
other staff. 

(c) Contributing to staff development 
through information on new technical 
aspects in the delivery of mental health 
contributions. The strategy will include 
deliberate familiarization with a new 
development (clinical use of the tele- 
phone, for example) and formal presen- 
tations to staff, or may include inviting 
distinguished lecturers, arranging field 
demonstration meetings, etc. 

5. Supervision. The MHCD careerist reports 
directly to the Branch Chief, who provides 
general guidance in terms of finding strate- 
gies to achieve his goals. 

6. Present Staffing. The varied disciplines 
represented among the Branch staff include 
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psychiatry, psychology, nursing, economics, 
social work, and public health. In addition, 
staff have expertise and interest in special 
areas, e.g., community, child, rural, and oc- 
cupational mental health, organizational and 
social change, systems research, human re- 
sources in mental health, research utilization, 
financing of mental health services, etc. 

MHCD personnel have in the past worked 
in a variety of Branch activities. To illus- 
trate, an MHCD staff member participated 
actively in a study of administrative arrange- 
ments within community mental health cen- 
ters, with particular emphasis on the assess- 
ment of the relationships between adminis- 
tration and continuity of care. In keeping 
with the Institute's current emphasis on the 
area of child mental health, the newest 
MHCD staff member is a child psychiatrist. 
7. Facilities and Comntuyiity, The Parklawn 



Building in Rockville, Maryland, is located in 
the midst of a suburban area of Washington, 
D.C. 

8. Other Opportunities. Opportunities for 
travel, attendance at professional meetings, 
lectures, and other related professional ac- 
tivities are available, with the extent depend- 
ent upon the individual's interests and avail- 
ability of time, and budget resources. 

9. Further Information. Additional informa- 
tion may be obtained from : 

Howard R. Davis, Ph.D. 
Chief, Mental Health Services 

Development Branch 
Division of Mental Health Service 

Programs, NIMH 
Parklawn Building, Room 11-105 
5600 Fishers Lane 
Rockville, Maryland 20852 
Telephone: 301-443-3626 
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Center for Studies of Metropolitan 
and Regional Mental Health Problems 
Division of 
Mental Health Service Programs, NIMH 
Rockville, Maryland 
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The program being described is the Center 
for Studies of Metropolitan Problems within 
the Division of Special Mental Health Pro- 
grams of the National Institute of Mental 
Health. The program is located in the NIMH 
office headquarters in the Parklawn Build- 
ing, Kockville, Maryland. 

The Center came into existence with the 
reorganization of NIMH on July 1, 1966, Its 
major objectives are both to coordinate all of 
NIMH's activities in the area of metropolitan 
problems and to support research and train- 
ing activities on an extramural grant basis 
and an intramural staff basis. The Center 
has a broad scope, not only being concerned 
with the provision of mental health services 
in metropolitan areas, but also with mental 
health related problems such as race rela- 
tions, urban decay, housing, and poverty. 

This is obviously not a clinical assignment, 
although much of the activity of the career- 
ist in this setting will take the form of con- 
sultation. The opportunities for clinical work 
in the area are, of course vast, with several 
Public Health facilities requiring clinical 
psychiatric activity nearby. Facilities in- 
clude the Outpatient Department of the 
PHS; the Employee Health Service of NIH; 
and the Mental Health Study Center in 
Adelphi, Maryland, These and other clinical 
opportunities provide a broad range of choice 
for any kind and combination of clinical ac- 
tivities, including psychotherapy, drug 
therapy, short term treatment, consultation, 
and social systems interventions. 

Because of the breadth of activities in the 
Center it is not possible in this limited space 
to give any representative examples but they 
include such things as helping a research 
grant applicant prepare his application, con- 
sulting with ^ new-town developer in the 
planning of social institutions, attending site 
visits with review committee members, and 



advising a commission investigating the 
causes of riots. 

Administrative supervision and profes- 
sional direction for the careerist in this Cen- 
ter is provided by the Chief of the Center and 
the Director of the Division of Special Mental 
Health Programs, Obviously, consultation is 
available and accessible within the entire sys- 
tem of NIMH, 

No specific duties or activities for a career- 
ist in this position have yet been delimited. 
The staff of the Center functions as a rather 
cohesive unit providing an individual with 
a maximum amount of freedom of choice in 
determination of his particular role, 

A good deal of time is spent in attending 
conferences and meetings, in writing reports, 
and in providing consultation, but again, 
there is a maximum amount of flexibility in 
the assignment of various functions. Some 
travel is required, but at this time the travel 
is generally optional and not excessive. 

The staff of the Center includes profes- 
sionals in social work, city planning, the 
social sciences, and systems analysis. 

There are rich opportunities for postgradu- 
ate education in many fields at several nearby 
universities. There are constant professional 
gatherings within the Washington area, 
many of them quite germane to the interests 
of the Center, and there is an ongoing oppor- 
tunity for attending professional meetings in 
every section of the country. 

The Center will provide a stimulating and 
challenging environment for a careerist who 
has a social or ecological perspective on men- 
tal health, a tolerance for nonstructured ac- 
tivity, and a capacity for alliances with other 
disciplines. There is ample opportunity for 
gaining familiarity with the Institute's grant 
programs as well as with the many areas of 
research, training, and services as they bear 
upon the urban condition. 
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For further information please contact 
Dr. Elliot liiebow, Chief, Center for Studies 
of Metropolitan Problems, Division of Special 
Mental Health Programs, National Institute 



of Mental Health, Parklawn Building:, 5600 
Fishers I^ne, Rockville, Maryland 20852. 
Telephone: 301-143^373. 
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The Mental Health Study Center, a 
branch of the Division of Mental Health 
Service Programs, is a community-based 
laboratory which, for 20 years, has been in- 
volved in the demonstration of innovative 
community mental health services, studies 
and new directions for training in Prince 
Georges County. Its goal is the concrete in- 
vestigation of how community mental health 
services can be developed in an optimum level 
within large and small communities. There 
are opportunities for fulfilling a variety of 
professional roles in the mental health area 
covering diagnosis and treatment, research, 
consultation, education, and professional and 
paraprofessional training. 

The Study Center addresses itself to a 
variety of different community problems 
simultaneously and selects priorities in terms 
of their relevance to national programs. 
Through its concrete effort to deal with com- 
munity problems related to children, schools, 
emergency short term treatment services, 
housing, racism, poverty, neighborhood 
stress, law and order, drugs, and other com- 
munity issues, it attempts to develop pro- 
grams of national importance which can be 
useful to other communities. The staff of the 
Center is continually involved in reviewing 
its efforts and evaluating its effectiveness. 

Currently, an administrative decision 
has been reached to make the central 
dominant, program focus of the Center "crisis 
intervention." The staff, therefore, wishes to 
make this focus meaningful by presenting a 
program for the Center related to this central 
theme. 

The Study Center comprises an entire floor 
in a suburban shopping center in Adelphi, 
Maryland, a suburb of Washington, D.C. 
Center activities are carried out within its 
own building and throughout Prince Georges 



County in collaboration with other agencies 
such as the public schools, public health de- 
partment, juvenile courts, etc. The facility 
includes observation rooms and audiovisual 
equipment. 

Current staff includes professionals of a 
variety of disciplines, including psychiatrists, 
child psychiatrists, clinical and research 
psychologists, psychiatric social workers, 
anthropologists, sociologists, a sociologist- 
demographer, and a mental health nurse. The 
former Chief, Dr. Samuel Dubin, joined the 
staff of the Study Center following his MHCD 
experience years in July, 1966. Dr. Sam 
Silbergeld, a research psychiatrist, joined the 
staff in July, 1970, following his MHCD ex- 
perience years. Dr. Roger Lauer and Dr. 
Spencer Ward are two other MHCD Associ- 
ates at the Study Center. 

The current staffing pattern revolves 
around community projects and a variety of 
multidisciplinary work-discussion groups. 
Special attention is given to the proper 
project design and the building of an appro- 
priate evaluation. The focus is on individuals 
in the context of their families or relevant 
social institutions. 

Some examples of program activities in- 
clude : 

A careerist tvho is interested in the men- 
tal health of young children and their 
families/^, 

He could spend time in the Prince Georges 
County Department of Infant and Maternal 
Health working with the staff of Prenatal 
and Well-Baby Clinics, in the identification 
and treatment of parents and babies with 
mental health problems, in the development 
of mental health education in regard to par- 
ent roles and early child care, and in the 
sensitizing of the members of the health team 
to the mental health problems of their clients. 
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He could offer mental health consultation 
and conduct workshops for physicians in the 
county who have a heavy practice of young 
families. 

Through a liaison with the Prince Georges 
County Health Department Foster Care Co- 
ordinator, he might study the mental health 
problems and needs oi children, parents, and 
staff in daycare centers in the county. He 
could attach himself to a very interesting re- 
search project conducted by the Board of Ed- 
ucation regarding the training of low-income 
parents to provide experiences which will in- 
crease the readiness of their children for 
school. 

He might work with social service workers, 
foster parents, and children in foster care, 
treating the children and training social 
workers and foster parents in the manage- 
ment of reactive emotional disturbances so 
often found in foster children. 

In the process, he would learn how to 
utilize demographic, epidemiological and 
anthropological data in assessing the needs 
of this age group. He could obtain assistance, 
if necessary, in learning the processes of pro- 
gram development, and the methods of con- 
sultation, mental health education and the use 
of small groups and milieus in treatment. 
Consultation is available on design for the 
evaluation of his programs. 

A careenst who is interested hi the prob- 
lems of adolescence and in tvot king with the 
school system . 

The Mental Health Study Center has ex- 
cellent relationships with the Prince Georges 
County School System and can provide access 
for the careerist at all levels. 

Members of the staff have provided con- 
sultation to principals and administrative 
staffs of secondai*y schools, have engaged in 
the training of teachers on crisis manage- 
ment, development and problems of adoles- 
cents, on the dynamics of the classroom, etc. 
Thqr have worked with special personnel in 
the evaluation and treatment of emotionally 
disturbed youngsters, and have developed 
classes for students on human growth and 
development. They have engaged in programs 
for the prevention and treatment of drug ad- 
diction with school staffs, parents, police, and 
students. They havQ participated in school 



community planning groups in the creation of 
school climates which promote sound develop- 
ment, involvement, and learning. They have 
participated in programs for PTA's related 
to mental health and the management of 
emotional problems. They have also partici- 
pated in the mental health support of work- 
training programs. 

It is possible for careerists to work on the 
problems and needs of adolescents at the 
neighborhood level, making connections with 
community groups and caregivers who relate 
to the adolescent. 

A MHCD careerist could attach himself to 
the local Teenage Hotline helping to train 
the students who man the Hotline, studying 
the problems which are encountered, assist- 
ing in the management of crises, and develop- 
ing needed services. 

A careerist who is interested in conwunnty 
conflict and the environment. 

There are possibilities for MHCD career- 
ists to work with the school system on inter- 
group relations or to attach themselves to a 
committee in the Mental Health Association* 
which is bringing race and class groups to- 
gether in a variety of ways, and trying to 
improve police-community relations and to 
deal with residents' emotional and social prob- 
lems where they live in subdevelopments and 
apartments. There are opportunities to work 
with a model cities program, with the prob- 
lems of the rural poor, or the problems and 
needs of Appalachians in suburbia. 

A careeiist who is interested in community 
program develop^neiit and administratim. 

The possibility exists for an MHCD career- 
ist to work with the Chief, Mental Health 
Study Center, and other staff members in 
various aspects of community program de- 
velopment. This would include participation 
in administrative planning meetings, com- 
munity liaison, negotiation and consultation, 
as well as participation in the monitoring of 
the program as it develops. Opportunities 
exist for this type of assignment with regard 
to special population groups, e.g., ghetto pop- 
ulations, youth groups, rural suburban, as 
well as specific agencies such as the public 
schools, juvenile and correctional facilities, 
public health departments, public welfare, 
etc. 



A careerist who is interested in a combined 
assignment. 

The Study Center has offered unique op- 
portunities for assignments combining com- 
munity work» including direct and indirect 
clinical service, with participation in the ad- 
ministration of the national NIMH program. 

The Washington metropolitan area in- 
cludes a variety of universities, the Washing- 
ton School of Psychiatry, and two psycho- 
analytic institutes which offer unusually rich 
oppoitunities for professional postgraduate 



education. All staff are encouraged to attend 
at least one national meeting of their choice 
per year. 

Possibilities also exist for split assign- 
ments, where this is advisable for individual 
careerists. Part of their time may be devoted 
to some aspect of the national program at 
NIMH headquarters. 

For further information please contact 
Dr. Beryce MacLennan, Acting Chief, Mental 
Health Study Center, 2340 University Boule- 
vard, East, Adelphi, Maryland 20783. Tele- 
phone: 301^22-8811. 
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Preventive 

Mental Health 
Children 
Adolescents 
College Students 



Center for Studies of Child 
and Family Mental Health 
Division of 
Special Mental Health Programs^ NIMH 
Rockville^ Maryland 



Child 
Psychiatrist 



The Center for Studies of Child and Family 
Mental Health, located in the Division of 
Special Mental Health Pi-ograms, is a coordi- 
nating unit for the whole National Institute 
of Mental Health program in this subject 
area. Primarily, we consult with research- 
ers, program directors, and training facul- 
ties in universities, other institutions, and 
community agencies. Within the Institute, we 
coordinate the many areas in which there are 
expenditures for children: applied and basic 
research, therapeutic innovations and refine- 
ments, mental health centers development, 
hospital improvement programs, and train- 
ing. Most important is the function of pro- 
gram development for the Institute, which 
entails an awareness of current practices, 
gaps in knowledge and in research utilization 
and an effort to stimulate needed work to fill 
these gaps. Teaching and research opportuni- 
ties exist at Saint Elizabeths Hospital. 

MHCD officei-s are entitled to two-fifths 
time affiliations in clinical settings, e.g., the 
PHS Outpatient Clinic, Baker's Dozen Youth 
Center of Howard University, Childrens 
.Hospital of the District of Columbia, or Saint 
Elizabeths Hospital. 

One example of specific staff activity is 
that of liaison between grant applicant and 
review committee (composed of nongovern- 
mental experts). In this role the staff mem- 
ber learns a great deal about research and 
evaluation, at the same time he keeps abreast 
of the state of knowledge in a wide variety 
of fields relating to child and family 
psychiatry. 

A second important facet of the program 
is the opportunity for staff members to de- 
velop one or more areas of special interest so 
that they become expert consultants. They 
have the unique opportunity to draw upon 
excellent NIMH resources and to visit pro- 
grams in various areas of the country to learn 



firsthand about scholarly and grass roots 
activity. Current areas of special center in- 
terest are: early child care education, child 
mental health services, the family, sex educa- 
tion and family planning, primary preven- 
tion, school mental health, and student and 
youth affairs. Institute and outside speakers 
are invited to embellish a regularly scheduled 
discussion of basic and current issues. 

The duties of the position indicated above 
involve considerable consultation with re- 
searchers, practitioners, faculty, and admin- 
istrators — some who visit us and some who 
are visited; some by telephone, and many by 
letter. There are research and mental health 
applications to be read and commented on, 
staff meetings, review committee meetings, 
site visits, outside seminars, and conferences. 
The unit functions are an integrated team of 
individuals who have special interests, but 
who also arrange to cover all the essential 
facets of the program. 

Staff members can expect to travel ten to 
fifteen percent of the time or less depending 
on program needs. As indicated, there is an 
opportunity for clinical assignment and 
teaching activities. 

Staff backgroundi The current staff con- 
sists of one child psychiatrist, one clinical 
psychologist, two research associates, one 
social worker, two social scientists, and two 
research psychologists. 

The program is located in the Parklawn 
Building, 6600 Fishers Lane in Rockville, 
within easy commuting distance of NIH and 
the National Library of Medicine, and 26 
minutes drive from the Department of 
Health, Education, and Welfare. There are 
opportunities for postgraduate education in 
the Washington metropolitan area including 
the Washington School of Psychiatry and 
several approved residency programs in child 
psychiatry. 

We do not require that the MHCD oflBcer 



45 

S2 



has completed training in child psychiatry. 
For further information contact: 

Dr. Edwin J. Nichols 

Chief, Center for Studies of Child and 
Family Mental Health 



National Institute of Mental Health 
Parklawn Building 
5600 Fishers Lane, 
Rockville, Maryland 20852 
Telephone: 301-443-3556. 
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Crime 

Delinquency 
Community 

Mental Health 
Program 

Development 



Center for Study of Crime and Delinquency 
Division of 
Special Mental Health Programs, NIMH 
Rockville, Maryland 



Psychiatrist 



1. Organizational and Physical Location. The 
position is with the Center for Studies of 
Crime and Delinquency in the Division of 
Special Mental Health Programs of NIMH. 

2. Objectives. The Crime and Delinquency 
Center has responsibility for the program 
areas of delinquency, crime, corrections, law 
and mental health, and individual violence. 
Center activities are directed toward meeting 
the need for better definition of the phenom- 
ena of crime and delinquency; the develop- 
ment of personnel for the many program 
areas; the more effective communication of 
new knowledge to enhance the process of pro- 
gram development ; and the need for informa- 
tion to enable decisionmakers to deal more 
rationally with program development issues 
and promote more efficient attainment of pro- 
gram goals. 

Program development efforts of the Center 
include: basic research on the causes and 
nature of crime and delinquency; the develop- 
ment and better coordination of community 
resources directed at delinquency prevent^^on 
and control ; the increasing search for and 
utilization of community-based treatment and 
rehabilitative programs as suitable alterna- 
tives to incarceration; the development of 
newer models f 9r the training of professional 
and nonprofessional mental health, corre.c- 
tional, and related personnel; the provision 
of more effective services and the improve- 
ment of facilities for mental disorders of- 
fenderSy as well as research into related is- 
sues of law and mental health ; the develop- 
ment of research in the area of individual 
violent behavior; the development of more 
effective strategies for the dissemination and 
utilization of significant research findings; 
and the communication of new knowledge 
through publications, conferences, and direct 
consultittion with States and local communis 
ties. 

3. Duties. (1) A general orientation and 



training progi*am would be provided address- 
ing the diversity of conceptual, theoretical, 
research, training, and service implications 
of the above program areas. (2) The MHCD 
careerist would be involved in a wide range of 
consultative activities in development of basic 
and applied research and training projects in 
the broad areas of delinquency, crime, correc- 
tions, law and mental health, and individual 
violence. Since the consultation centers pri- 
marily around research proposals and ongo- 
ing projects, such efforts would be provided 
in conjunction with the senior research staff 
of the Center. Periodic trips would also be 
made, based upon the careerist's interests and 
relevant training oppoi*tunities. 

4. Clinical Experience or Opportunities. Ar- 
rangements could be made with the John 
Howard Pavilion Service (maximum security 
division) of Saint Elizabeths Hospital in 
Washington, D.C., to provide a field place- 
ment involving a variety of diagnostic, treat- 
ment and related services in forensic and 
legal psychiatry. This placement would pro- 
vide clinical experience and^ exposure to the 
courtroom role of the psychiatrist relative to 
a number of legal and mental health issues. 

5. Examples of Program Activity. Program 
activity for a MHCD Careerist with the Cen- 
ter for Studies of Crime and Delinquency 
would involve consultation trips to work with 
indivduals and agencies in regard to the re- 
search implications of various service pro- 
grams and to provide assistance in the de- 
velopment of new and more effective pro- 
grams and projects. Two such projects de- 
veloped through consultation efforts are the 
"Pre-Trial Diversion of Mentally 111 Offend- 
ers," and a study of "The Juvenile Offender 
and the Law." 

6. Supei^vision. In regard to activities within 
the Center itself, overall supervision would 
be provided by the Center Chief. Such super- 
vision would be relative to a broad con- 
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ceptual, theoretical, and research orientation 
to the program areas addressed by the Cen- 
ter, and to the various consultative efforts, 

7. Time DisMbiition. Several hours a week 
would be devoted to participation in various 
conferences, staff meetings, and general 
orientation sessions. The remaining time 
would be spent on various assignments in- 
volving review of the literature, writing 
papers and reports in regard to certain pro- 
gram areas, consulting with researchers on 
various projects, ate. 

Placement at the John Howard Pavilion 
Service would involve clinical diagnostic and 
some treatment activities, attendance at staff 
training conferences, and also some involve- 
ment in court testimony. Such placement 
could be arranged for two or three days a 
week as worked out with the MHCD Officer. 

8. Present Staffing. The staff of the Center 
for Studies of Crime and Delinquency cur- 
rently consists of a Center Chief (psy- 
chologist), a Deputy Chief (sociologist), an 
Executive Secretary of Crime and Delin- 



quency Review Committee (psychologist), a 
staff sociologist, staff worker, and several 
clerical personnel. 

9. Facilities and Community. The program 
is located in the Parklawn Building, Rock- 
ville, Maryland, within easy commuting dis- 
tance of NIH, the National Library of Medi- 
cine, and the Department of Health, Educa- 
tion, and Welfare. 

10. Other Opportunities. There are a number 
of opportunities for postgraduate education 
within the Washington metropolitan area. 
In addition to the Washington School of Psy- 
chiatry, four universities are located in the 
District of Columbia, and a fifth is just across 
the District line in Maryland. 

H. Further Information. Contact Dr. Sa- 
leem A. Shah, Chief, Center for Studies of 
Crime and Delinquency, Division of Special 
Mental Health Programs, National Institute 
of Mental Health, Parklawn Bldg., 6600 
Fishers Lane, Rockville, Md. 20862. Tele- 
phone: 301-443-3728. 
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Suicidology 

Preventive Section on Crisis Intervention and Suicide Studies 

Mental Health Division of 

Community Special Mental Health Programs, NIMH 

Mental Health Rockville, Maryland 

Psychotherapy 



Psychiatinst 
Psychologist 
PsychiatHc 
Social Worker 



1. Organizaiional and Physical Location. 
This position is in the Section on Crisis Inter- 
vention and Suicide Studies^ Division of Spe- 
cial Mental Health Programs. Offices are 
located in the Parklawn Building^ 5600 
Fishers Lane» Rockville^ Maryland 20852. 

2. Objectives. To stimulate and encourage 
research and training grants from nonprofit 
institutions and provide consultation of pro- 
fessionals in this field. This field encompasses 
all aspects of self -destructive behavior, death, 
dying and bereavement, and some psychologi- 
cal and neuro-physiological aspects of depres- 
sion. A new specialized curriculum for use in 
mental health professions is being developed 
currently by the Section for use in medical 
schools and graduate departments throughout 
the country. 

3. Duties. The MHCD staff member is free 
to pursue his own interests in keeping with 
the broad objectives and goals of the Section. 
He may participate in research work, in- 
dividually or collaboratively. He is likely to 
engage in site visits, to assist grant appli- 
cants, and provide general consultation. 

4. Clinical Experience or Opportunities. The 
MHCD officers may pursue clinical cases at 
St. Elizabeths Hospital in Washington, D.C., 
primarily through the Suicide Studies Unit 
in the Dorothea Dix Building. An intramural 
program of research and treatment has been 
established there. Psychological and psy- 
chiatric studies, family interaction proce- 
dures, various treatment methods, biochemi- 
cal studies, and sleep and dream studies are 
being undertaken. While this MHCD officer 
position is focused, largely toward a psychia- 
trist, it is possible, under certain circum- 
stances, that such a position could be filled 
by a psychologist or social worker oriented 
toward clinical reseaijch. 

5. Examples of Program Activity. The chief 
focus of the Section has shifted into develop- 



ing new and innovative programs and train- 
ing procedures for mental health workers at 
all levels. The number of crisis intervention 
and suicide prevention centers has increased 
markedly so that it is no longer a primary 
mission of the Section to encourage an in- 
crease in the number of these centers. The 
Community Mental Health Center program 
is the recommended avenue of affiliation and 
development of such centers. The staff pro- 
vides workshops and consultation to help 
nourish these efforts. 

6. Supervision. Supervision is provided by 
the Center Chief and assistant chief, with 
other staff members assigned appropriate 
supervisory responsibilities. Additional con- 
sultants come to the Section to offer the op- 
portunity for further professional develop- 
ment. There is a Fellowship Training Pro- 
gram at Saint Elizabeths Hospital where some 
12 to 16 Fellows are accepted annually on 
a full-time or part-time basis. Training here 
is designed to develop experts in the field of 
suicide prevention and crisis intervention in 
four areas : clinical and treatment activities, 
community organization, training and educa- 
tion, and research. 

7. Time Distribution. It is possible that some 
20 to 25 days a year might be devoted to site 
visits and consultations in the field. This 
would include national and regional meetings 
and workshops. Individual's chief responsi- 
bilities out of the Parklawn office would in- 
clude correspondence, assistance in adminis- 
tering grants, liaison with regional offices, 
and some teaching responsibility in the Fel- 
lowship program at Saint Elizabeths Hospi- 
tal. 

8. Present Staffing. The current staff con- 
sists of a Section Chief, M.D. psychiatrist; 
an assistant chief, Ph.D. clinical psycholo- 
gist; a Ph. D. ;)sychologist staff consultant 
functioning in the area of research develop- 
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ment; a pastoral psychologist with experi- 
ence in public health and developing 
programs in training and education ; a com- 
munity organization specialist; a research 
social worker as executive secretary; a 
grants management clerk; a nurse in charge 
of public information; and three secretaries. 
9. Facilities and Community. Most NIMH 
administrative and extramural program of- 
fices are located in the Parklawn Building. 
Other staff members work in the Suicides 
Unit at Saint Elizabeths Hospital in Wash- 
ington, D.C. Staff members live in the Wash- 



ington metropolitan ai-ea and suburban 
Maryland and Virginia. 

10. Other Opportunities. There is a possibil- 
ity that MHCD officers may participate in 
some postgraduate courses in the Washing- 
ton, D.C. area. 

11. Contact. For additional information con- 
tact H. L. P. Resnik, M.D., Chief of the Sec- 
tion on Crisis Intervention and Suicide 
Studies, National Institute of Mental Health, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Md. 20852. Telephone: 301-443- 
3553. 
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Aging Section on Mental Health of the Aging 

Research , Division of 

Consultation Special Mental Health Programs^ NIMH 

Preventive Rockville^ Maryland 

Mental Health Psychiatrist 



The Section on Mental Health of the Aging, 
located in the Division of Special Mental 
Health Programs, serves as a focal point for 
all of the Institute's activities in the field of 
aging and coordinates the efforts of the vari- 
ous Divisions which have relevance to aging. 
Four general areas of functioning can be 
distinguished : 

Program Development The Section works 
actively with national, regional, State, and 
local agencies and organizations to develop 
programs aimed at enhancing the mental 
health of the elderly. These programs are 
both preventive and therapeutic in nature 
and involve the application of psychiatric, 
psychological, and social approaches to the 
problems encountered in later life. 

The Section is also responsible for program 
development in the field of aging within the 
NIMH. The Section is responsible for keeping 
abreast of the latest developments in mental 
health and gerontology and in recommend- 
ing the steps the Institute should take to fill 
gaps in knowledge and services and to im- 
plement more effective programs for the 
elderly. 

Research. The Institute supports a broad 
spectrum of research of both a basic and 
applied nature directed specifically toward 
the mental health of the aging. In addition, 
the Section coordinates research being per- 
formed in other branches of the Institute 
which are relevant to the field of aging, in- 
cluding studies is psychopharmacology, 
neurophysiology, clinical research, etc. Staff 
of the Section provide consultation to 
prospective investigators in the development 
of research applications, participate in the 
review of these proposals, and carry staff 
responsibility for those which are approved 
and funded. Relationships are maintained 
with researchers throughout the country in 
universities, hospitals, social agencies, and 
institutions for the aged. 

Mental Health Services. The programs sup- 



ported by the Division of Mental Health Serv- 
ice Programs are of great importance to the 
aging. Staff of the Section provide consulta- 
tion to these programs and are involved in 
the development, review, and continuing 
observation of service programs in mental 
health centers and in the Hospital Improve- 
ment Grants program. An attempt is made to 
utilize research findings in the development 
of more effective means for the delivery of 
mental health services to the aged. 

Training. The Section attempts to stimu- 
late development of trained mental health 
personnel by providing consultation to uni- 
versities, residency training programs, pro- 
fessional organizations, schools of nursing, 
and social agencies. This includes an effort to 
interest mental health professionals in the 
problems of the aging as well as to stimulate 
interest in mental health on the part of those 
working with the aging. 

The MHCD psychiatrist can participate in 
all of the foregoing activities depending upon 
his interests and objectives. Opportunities to 
interact with many of the outstanding 
authorities in the field of geriatric psychiatry 
are available and the incumbent is encouraged 
to develop a particular area which M wishes 
to pursue and which will further his develop- 
ment. Recent members of the staff have en- 
gaged in collaborative work with outside in- 
vestigators resulting in the publication of a 
volume on normal aging, papers on depres- 
sion, and the active development of staff 
relationships in a home for the aging. 

Opportunities for clinical experience are 
also available. These have included serving as 
a consultant to a protective services project, 
supervision of first-year residents at Saint 
Elizabeths Hospital, and serving as a psy- 
chiatric consultant at a home for the aging. 
Technical psychiatric supervision is provided 
by an outstanding figure in the field of 
geriatric psychiatry who serves as psychia- 
tric consultant to the Section. 



The current staff of the Section consists of 
the Section Chief (Ph.D., clinical psycholo- 
eist)t a psychiatric social worker, a psychia- 
trist, and appropriate secretarial staff. 

For further information on the aging pro- 
gram, please contact : 



Thomas E. Anderson, Ph.D., Chief 
Section on Mental Health of the Aging 
Division of Special Mental Health 

Program, NIMH 
Parklawn Building, Room 12-102 
6600 Fishers Lane 
Rockville, Md. 20852 
Telephone: 301-443-3735 
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Alcoholism 
Research 
Family Therapy 
Clinical 



National Institute on Alcohol Abuse 
and Alcoholism^ NIMH 
Rockville^ Maryland 



Research 
Psychiatrist 



1. Organizational and Physical Location. 
Two positions are available in the National 
Institute on Alcohol Abuse and Alcoholism, 
a part of the National Institute of Mental 
Health. Central offices are located in the 
Parklawn Building, 5600 Fishers Lane, Rock- 
ville, Maryland 20852; however, officers will 
spend approximately 60 percent of their time 
in the National Institute on Alcohol Abuse 
and Alcoholism clinical research facility lo- 
cated at Saint Elizabeths Hospital, Washing- 
ton, D.C. 

2. Objectives. The National Institute on 
Alcohol Abuse and Alcoholism was estab- 
lish^d.:(^hin the National Institute of Mental 
Health m 1970 to administer broad programs 
of research, training, development of serv- 
ices, and public education in this problem 
area. The ultimate objective is to reduce 
alcohol abuse, alcoholism, and related prob- 
lems in the United States. Toward this goal, 
the NIAAA helps make available treatment 
and rehabilitation services to the nation's 
estimated nine million alcoholics and prob- 
lem drinkers by mobilizing existing resources 
at the Federal, State, and community levels 
and by supporting the development of a broad 
range of community alcoholism treatment 
and rehabilitation programs. To encourage 
more effective means of preventing alcohol 
problems, the NIAAA al&j develops educa- 
tional programs designed to modify attitudes 
about alcohol use and misuse. Special pro- 
gram emphasis is given to individual target 
audiences with particular alcohol-related 
problems. These include drinking drivers, 
alcoholic employees, American Indians, and 
public drunkenness offenders. 

3. Duties. An officer may participate in any 
aspect of the program which is pertinent to 
his overall professional plans and the broad 
objectives of the NIAAA. He may participate 
in site visits, and assist other staff members 
in consultation with applicants regarding 
research, training, and service grant pro- 
posals. 



4. Clinical Experience or Opportunities. The 
clinical research unit of the NIAAA provides 
officers with the opportunity to gain clinical 
research experience with alcoholic subjects 
and to learn techniques and methods derived 
from clinical psychiatry, experimental psy- 
chology, clinical neurophysiology, and psy- 
chopharmacology. 

5. Examples of Program Activity. Officers 
will participate in both extramural and intra- 
mural research areas. The extramural re- 
search program, which is carried out by all 
relevant disciplines, seeks to answer a range 
of questions about the nature of alcoholism. 
In this program, officers will help in the de- 
velopment of grant applications in such areas 
as biological, physiological, neurological, and 
pharmacological studies on the impact of 
alcohol abuse at the level of the cell; psychia- 
tric and psychological studies of the effect of 
alcoholism on interpersonal relations; and 
sociological, anthropological, and epidemiolo- 
gical studies of the impact of alcoholic bever- 
ages at the levels of social functioning. 

The intramural research program is 
directed toward clarifying the nature of the 
addictive process in alcoholism. The basic 
biological, behavioral, and biochemical cor- 
relates of alcoholism are being analyzed in 
experimental animals and in man. Officers 
will participate in clinical studies presently 
being conducted in this area to improve the 
diagnosis and treatment of alcoholism. 

6. Supei^vision. General supervision will be 
provided by the Director of the NIAAA, who 
is certified in psychiatry by the American 
Board of Psychiatry and Neurology. 

7. Time Distribution. Officers will spend ap- 
proximately 60 percent of their time in clini- 
cal research and practice and approximately 
40 percent in activities related to the extra- 
mural programs of the NIAAA. Work in the 
extramural programs should provide officers 
with a wide range of experience in biological, 
psychological, and social science areas re- 
lated to alcoholism. 
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8. Present Staffing. Since the programs of 
the NIAAA reflect a multidisciplinary ap- 
proach to the problems of alcohol abuse and 
alcoholism^ the staff, representing a variety 
of professional areas, includes psychiatrists, 
psychologists, public administrators, social 
science analysts, education specialists, chem- 
ists, biologists, nurses, social workers, health 
planners, sociologists, and general medical 
officers. 

9. Facilities and Community. The program's 
base is the Parklawn Building, Rockville, 
Maryland, which is within easy commuting 
distance of the District of Columbia and the 
surrounding Maryland and Virginia suburbs. 
Clinical and basic research facilities are lo- 
cated at Saint Elizabeths Hospital, a general 
psychiatric facility in Washington, D.C. 

10. Other Opportunities. MHCD officers may 
attend professional meetings of their choice. 



and mdy participate in postgraduate courses 
in the Washington, D.C. area. 

11. Comments. The recent establishment of 
the National Institute on Alcohol Abuse and 
Alcholism within the NIMH marked the 
beginning of a major thrust by the Federal 
Government to find practical, realistic, and 
more effective ways of doling with the prob- 
lems of alcohol abuse and alcoholism. Ex- 
panded programs of research, training, de- 
velopment of services, and public education 
provide the MHCD officer with a unique op- 
portunity to gain experience both in clinical 
research and program administration in this 
area. 

12. Further Information. Contact Dr. Morris 
E. Chafetz, National Institute on Alcohol 
Abuse and Alcoholism, National Institute of 
Mental Health, 5600 Fishers Lane, Rockville, 
Maryland 20852. Telephone: 301-443-3885. 
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Drug Abuse and 

Addiction 
Drug Therapy 
Clinical 
Research 



Lexington Clinical Research Center 
Division of 

Narcotic Addiction and Drug Abuse^ NIMH 
Lexington^ Kentucky 



Psychiatrist 



1. Organizational and Physical Location. The 
Clinical Research Center, Lexington, Ken- 
tucky, is an operating unit of the Division 
of Narcotic Addiction and Drug Abuse, 
National Institute of Mental Health. The 
Center is located six miles west of Lexington. 
Lexington is a growing community, with a 
number of colleges and a burgevoning medical 
school. 

2. Objectives. The mission of the Center is to 
plan and carry out a broad program of 
studies on management, treatment, rehabili- 
tation, and aftercare of drug dependent per- 
sons; serve as a model treatment, training, 
and demonstration center for professionals 
and other personnel concerned with problems 
of drug dependence and abuse; and provide 
comprehensive psychiatric patient care serv- 
ices. The patient census was 473 as of July 1, 
1970; the Center is in the process of a 
gradual reduction in the number of patients. 

Associated with the Center is the Addic- 
tion Research Center, which offers opportuni- 
ties for experience in research on the causes, 
diagnosis, prevention, and treatment of drug 
addiction, on the nature of addictive process, 
and on the addiction liability of new drugs. 

3. Duties and Opportunities 

Clinical Positions. The clinical psychiatrist 
is a key figure in our therapeutic community 
units. We have three male units and one fe- 
male unit; the male units draw patients from 
different areas of the country. The psychia- 
trist is assisted by physicians, social workers, 
psychologists and nursing staff, as well as 
responsible patient leaders, in diagnosing 
and determining the treatability of patients 
in their first 30 days. The treatment emphasis 
is upon community-group approaches that 
teach responsibility. Effective treatment is 
one that employs all members of the com- 
munity, patients as well as staff; thus there 
is an opportunity for the psychiatrist to be 
an edifying leader. The number of patients 
in each unit is approximately 100; the cus- 



tomary length of inpatient care is 6 months, 
followed by community aftercare. 

Board certified psychiatrists provide 
leadership at the top; inservice training 
is continuous, with mental health experts in- 
vited to speak, and audiovisual aids provided. 
A dynamic neuroscience course is given to 
assist in the passing of board examinations. 

Research Positioiis. Unique research op- 
portunities exist; research in drug addiction 
treatment techniques is feasible at the Clini- 
cal Research Center. A number cf research 
projects have been completed, e.g., a study 
of aver si ve conditioning. 

At the Addiction Research Centor more 
basic research is pursued with an emphasis 
on psychopharmacology. The research there 
is one of depth and duration, employing 
sophisticated research techniques and equip- 
ment. Supervision and guidance is provided 
by highly experienced, recognized medical 
researchers. 

Education and Training Position. This is 
a new position that promises to become part 
of a growing department at the Center. This 
department provides in-service training for 
staff, vocational and educational classes for 
patients, and drug education for the public. 
The demand for these services increases 
steadily, and is an opportunity for the mental 
health specialist who sees the compelling need 
to educate the community. It is also an oppor- 
tunity to provide teaching leadership to all 
levels of staff. Supervision is provided by a 
board certified psychiatrist, highly experi- 
enced in community-oriented drug education. 
4. Other Opportunities. Opportunities are 
available for participation in the programs 
of the University of Kentucky Department 
of Psychiatry; the Student Mental Health 
Service of the University of Kentucky ; and 
the Central Kentucky Community Mental 
Health Clinics. There are opportunities to 
attend professional meetings. The outstand- 
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ing Professional Library, at the Center, has 
proven invaluable to those who wish to pub- 
lish papers. 

Lexington is a beautiful community of ap- 
proximately 150,000, located in the heart of 
the Bluegrass country. There are many cul- 
tural and recreational activities and most in- 
dividuals find it a very desirable community 



in which to live and work. Louisville and 
Cincinnati are only 90 minutes away via 
freeways. 

For additional information, contact Dr. 
Harold T, Conrad, Chief, NIMH Clinical Re- 
search Center, Lexington, Kentucky 40507. 
Telephone: 606-255-6812 or FTS number 
252-2581. 
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Center for Studies of Narcotic 
Research and Drug Abuse 

Drug AhiLse and Division of 

Addiction Narcotic Addiction and Drug Abuse, NIMH Staff 

Teaching Rockville, Maryland Psychiatnst 



1. Organizational and Physical Location. 
This position is in the Center for Studies of 
Narcotic and Drug Abuse^ Division of Nar- 
cotic Addiction and Drug Abuse. The offices 
are located in the Parklawn Building, 5600 
Fishers Lane, Rockville, Maryland 20862. 

2. Objectives. The objectives of the Center 
are to develop programs in research, training, 
prevention, and newer service modalities for 
treatment, prevention, and control of drug 
abuse. Basic and applied research into the 
biological, sociological, and psychological 
factors associated with this psychiatric prob- 
lem are a major interest of the Center. 

3. Duties. The MHCD staff member may par- 
ticipate in any aspect of the program which 
is pertinent to his overall professional plans. 
He may sponsor and collaboratively partici- 
pate in research work under the special grant 
or contract mechanism. He will assist the 
other staff members in their consultation 
with applicants regarding research, training, 
and service grant proposals. 

4. Clinical Experience or Opportunities. 
This is basically an administrative position, 
but an MHCD officer is given an opportunity 
to spend two days a week in a clinical or re- 
search assignment arranged individually. 

5. Examples of Program Activity. Center 
staff have promoted and encouraged research 
proposals to study the effects on health of the 
use of marihuana. Center staff have com- 
pleted an analysis of progress reports re- 
sulting from NIMH supported research, and 
the second annual report to Congress has re- 
cently been published. Studies on the chronic 
use of marihuana are currently underway in 
India and Greece and are planned for Brazil, 
Israel, and other countries. Staff members 
are involved in the initial development of a 
grant application or contract proposal and in 
stimulating research interests within inter- 
ested agencies and universities. Staff mem* 



bers continue to participate in the research 
endeavor through followup site visits and 
review of progress reports. 

6. Supervision. Supervision is provided by 
the Center Chief, and consultation is avail- 
able from outside specialists as well as other 
members of the Division of Narcotic Addic- 
tion and Drug Abuse. 

7. Time Distribution. Approximately 30-45 
days a year are devoted to site visits and con- 
sultation. Additional time is available for at- 
tending pertinent national and regional meet- 
ings. Duties in Rockville include office con- 
sultation, liaison to other agencies, telephone 
calls, and correspondence and administration 
of some grants. Teaching and research oppor- 
tunities may be arranged by the individual in 
connection with his work. 

8. Present Staffing. The current staff con- 
sists of the Chief of the Center (a research 
psychologist), nine professionals (3 psycholo- 
gists, a research sociologist,, a pharmacolo- 
gist, a public health advisor, a social science 
analyst, a pharmacist, and a medical officer) 
as well as supportive staff. 

9. Facilities and Community. Most NIMH 
administrative and extramural programs are 
located in the Parklawn Building. The staff 
lives in suburban Maryland near Washing- 
ton, D.C. 

10. Other Opportunities. MCHD officers may 
participate in some post-graduate courses in 
the Washington, D.C. area, such as those of- 
fered by the Washington School of Psychiatry 
and Georgetown University's Department of 
Psychiatry. 

11. Further Information. For additional in- 
formation contact Robert C. Petersen, Ph.D., 
Chief, Center for Studies of Narcotic and 
Drug Abuse, Division of Narcotic Addiction 
and Drug Abuse, Parklawn Building, Room 
13C-12, 5600 Fishers Lane, Rockville, Md. 
20^52. Telephone: 301-443-4663. 
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Clinical and 
Community 
Based Practice 

Psychotherapy 



Saint Elizabeths Hospital 
Washington^ D.C. 



Psychiatrist 
(Clinical and 
Community 
Psychiatry) 



1. Organization and Physical Location. This 
position is a clinical assignment at Saint 
Elizabeths Hospital. The Hospital is a Fed- 
eral psychiatric hospital located o)-ganiza- 
tionally in NIMH and physically in South- 
east Washington, D.C, The Superintendent 
of the Hospital is immediately responsible to 
the Director of NIMH. 

2. Objectives. The objectives of the program 
are (1) to provide for the MHCD officer an 
experience in comprehensive clinical care in 
close association with training and research, 
under professional direction and supervision, 
(2) to provide broader knowledge in the field 
of clinical psychiatry, (3) to improve tech- 
niques and skills and develop new ones in the 
ever broadening field of clinical practice. 

3* Duties. The program entails a full range 
of duties primarily in the area of patient care 
and treatment, but is flexible to permit a 
teaching and research experience. The officer 
will work directly in a clinical setting which 
includes intake, acute inpatient, long term 
intensive treatment and rehabilitation units. 
His duties will include interviewing, diagnos- 
ing, developing, and executing treatment pro- 
grams and evaluating progress. The officer 
will also participate in foUowup care. He 
will establish liaison with patients' relatives 
and other persons and community agencies 
significant to patients' welfare. The officer 
will be free to make independent judgments 
commensurate with his training and ability, 
but will work to a great extent in association 
with other physicians and mental health 
professionals. 

The duties themselves require a minimal 
amount of travel, but do not preclude travel 
to professional meetings in the interest of im- 
proving the MHCD officer's skills in clinical 
practice. 

4. Clinical Experience or Opportunities. The 
large patient population of the Hospital af- 
fords an extensive and intensive resource for 
clinical experience. The total patient load of 
approximately 6,000 (3,400 resident pa- 



tients) represents the full spectrum of psychi- 
atric disorders and socioeconomic levels. The 
patient load, however, is distributed among 
several clinical units of the Hospital. Thus, 
the MHCD officer assigned to a particular 
section will have a patient load which permits 
adequate time and attention to the respective 
goals of the patients and officer. Many of the 
psychiatric disorders will be of a psychotic 
nature, but the officer will encounter an ever 
increasing number of patients with neurotic 
and personality disorders, as the Hospital's 
program moves closer toward community- 
based psychiatric care. 

Because of the close association among 
clinical care, research and training, the 
MHCD officer will have the opportunity to 
engage in research and/or teaching activities 
in conjunction with the research and train- 
ing units as occasions arise. 

5. Examples of Program Activity. The Hos- 
pital is organized so that certain ^^egments 
provide admission-through-discharge services 
to certain catchment areas of the District of 
Columbia. Moreover, the Hospital operates a 
community mental health center for a specific 
catchment area of the District of Columbia. 
There is also a forensic program for examina- 
tion, treatment and rehabilitation of patients 
admitted through criminal proceedings. 

Other programs which have recently de- 
veloped are in the area of alcoholic rehabilita- 
tion, drug-dependent problems, mental health 
problems of the deaf, and behavior modifica- 
tion. 

6. Supervision. Clinical Directors will be re- 
sponsible for supervision. Also, the MHCD 
officer will have available the services of con- 
sultants and other staff members. The Super- 
intendent and assistant superintendent are 
also available to give advice. 

7. Time Distribution. The MHCD officer's 
major time will be in patient care of which 
diagnostic and treatment evaluation con- 
ferences will be an essential part. Teaching 
and research opportunities may be arranged 
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in connection with the officer's clinical pro- 
gram. 

A well-stocked professional library on cam- 
pus, with interlibrary loan procedures with 
the National Library of MedicinCi the Li- 
brary of Congress, and other libraries in the 
Washington area, facilitates the officer's 
reading and writing interests. 

Depending upon the officer's interests and 
inclination, he may assume administrative 
duties delegated and supervised by the Clini- 
cal Director. 

8. Present Staffing. The Hospital has a staff 
of approximately 3,700, of which two-thirds 
are directly involved in. services to patients 
and one-third in support services. Those in- 
volved in direct services to patients represent 
several different disciplines, each discipline 
headed by a well-qualified director. Among 
staff psychiatrists, the majority are Board- 
certified or eligible. Their varied interests in- 
clude child and adolescent psychiatry, adult 
psychiatry and geriatric psychiatry, alcoholic 
rehabilitation, drug dependence, forensic 
psychiatry, mental deficiency, training and 
research. The psychiatrist uses his own 
particular style in pursuing his area of 
interest. 

9. FacUitiea and Community. Saint Eliza- 



beths Hospital comprises more than 100 
buildings, situated on a 350-acre campus 
within the Washington metropolitan area. 
It provides all the clinical facilities and serv- 
ices appropriate to a large general psychia- 
tric hospital. 

A limited number of living quarters are 
available on the Hospital grounds. Most of 
the staff members, however, live in Washing- 
ton, D.C., or in nearby Maryland or Virginia. 
Almost any paii; of the Washington metro- 
politan area affords easy access by auto- 
mobile. 

10. Other Opportunities. In addition to the 
facilities and resources at the Saint Eliza- 
beths Hospital campus, other area activities 
of interest to the psychiatrist are conducted 
by the Washington School of Psychiatry, the 
Associated Faculties Program in Community 
Psychiatry, and local university departments 
of psychiatry. Scientific meetings of the 
Washington Psychiatric Society are open to 
MHCD officers, as also are lectures given by 
distinguished guests of NIMH and Saint 
Elizabeths Hospital. 

11. Further Information. Contact Dr. Luther 
D. Robinson, Acting Superintendent, Saint 
Elizabeths Hospital, Washington, D.C. 20032. 
Telephone : 202-574-7167. 
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Clinical 

Psychiatry Division of Clinical Training and Research 
Teaching Saint Elizabeths Hospital 

Administration Washington^ D.C, 

Research * ^ 



1. Organizational and Physical Location. 
This position is in the Division of Clinical 
Training and Research, Saint Elizabeths 
Hospital, Washington, D.C. Since August, 
1967, Saint Elizabeths has been a part of the 
National Institute of Mental Health, PHS. 
Prior to that time the Hospital functioned as 
an independent agency of the Department of 
Health, Education, and Welfare, 

2. Objectives. The broad objectives of the 
Division include the operation of more than 
a dozen fully accredited professional train- 
ing programs in the mental health field, 
utilizing the extensive and varied clinical 
base provided by the Hospital Approximately 
600 stipended trainees (interns and resi- 
dents) are appointed to these programs each 
year, and include trainees in psychiatry, 
clinical psychology, social service, behavioral 
sciences, recreational therapy, nursing, oc- 
cupational therapy, hospital chaplaincy, 
hospital administration, and psychodrama. 
Additionally, the Division provides a continu- 
ing academic and clinical teaching experience 
for second-year and fourtli-year medical stu- 
dents from a local university, frequent short- 
term training institutes for police, enforce- 
ment officers of the FDA, and the U.S. Secret 
Service; and provides supervised field ex- 
perience for social workers and other cate- 
gories of graduate students in the mental 
health area. The niore specific objective of 
the Psychiatry Training Program is the de- 
velopment, coordination, and implementation 
of an R-6 Internship and three-year resi- 
dency program designed to develop basic pro- 
fessional skills through both academic and 
clinical experience. It is further the objective 
of the Section to develop psychiatric person- 
nel for later career appointment to the staff 
of Saint Elizabeths Hospital, other Federal 
areas, and to community mental health 
centers. 

3. Duties. The duties of this position involve 
the direct supervision of psychiatric interns 



Psychiatrist 

and residents, medical students, and other 
mental health professionals in various 
selected clinical settings within the Division's 
sphere of activities. 

Theoflicer participates in the planning and 
coordinating of teaching functions within the 
Division, and is assigned to one or more ad- 
ministrative committees charged with clinical 
curriculum development, seminar planning, 
recruitment, evaluation, etc. 

The officer participates in anO may, de- 
pending upon his interests and qualifications, 
take responsibility for leading various clini- 
cal teaching conferences and academic sem- 
inars ranging from the basic sciences and 
basic clinical psychiatry to community and 
forensf.c psychiatry. He may also participate 
in teaching medical students and various 
groups of nonmedical trainees. Travel to pro- 
fessional meetings is strongly encouraged, 
but not required. 

4. CUnical Experience or Opportunities. 
Saint Elizabeths Hospital is a 3,560-bed gen- 
eral psychiatric facility which provides a 
broad spectrum of diagnostic and treatment 
services for all catej^ories of psychiatric pa- 
tients. There approximately 3,000 inpatient 
admissions annually and a comprehensive 
community mental health center is based at 
the Hospital, wherein many training activ- 
ities are conducted. When appropriate, ar- 
rangements may also be made for officers to 
cany out intensive long-term individual or 
group psychotherapy under supervision of 
senior consultants. The officer may manage 
a clinical unit and direct supervision of in- 
terns, residents and other trainees on that 
unit. Ample opportunity is provided for clin- 
ical experience in such areas as General, 
Forensic, Geriatric and Community Psychia- 
try or Drug Abuse Programs. 

5. Supervision* In general, supervisory ar- 
rangements are worked out, on an individual 
basis with MHCD officers so as to reflect 
their individual needs and interests. 
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6. Facilities and Community* Saint Eliza- 
beths Hospital comprises more than 100 
buildings situated on 350 acres within Metro- 
politan Washington, D.C., and provides all 
the facilities appropriate to a general psychi- 
atric hospital The research activities of the 
Hospital are also carried out through the 
Division of Clinical Training and Research; 
the programs and laboratories of the Divi- 
sion provide for sections in clinical psychol- 
ogy, medical sociology, operant conditioning, 
communications research, personality assess- 
ment, and criminal behavior. All senior mem- 
bers of the research staff participate in the 
Hospital's teaching activities. In addition, 
the Division of Special Mental Health Re- 
search Programs, NIMH, is located on the 
Saint Elizabeths Hospital campus and op- 
erates an extensive program of intramural 
research in the basic mental health sciences. 
Staflf live in Washington, D.C. or in nearby 
Maryland or Virginia suburbs. Almost any 
part of the Washington metropolitan area 
affords easy access to the Hospital by auto. 

7. Other Opportunities. In addition to the 
facilities and resources on the Saint Eliza- 



beths Hospital campus, key clinical affilia- 
tions are maintained with the George 
Washington University and Medical School, 
Mental Health Study Center of NIMH, 
nursing schools, community mental health 
centers, and other graduate departments 
in universities throughout the Nation. 
Other area activities of special interest 
to the psychiatrists are conducted by the 
Washington School of Psychiatry, the Wash- 
ington Psychiatric Society and a wide variety 
of other Federal and non-Federal mental 
health research and training organizations. 
Scientific meetings of the Washington Psy- 
chiatric Society are open to MHCD officers, 
as also are lectures given by distinguished 
guests of NIMH and Saint Elizabeths Hos- 
pital. 

8, Contact For additional information con- 
tact: 

Daniel D. Cowell, M.D. 

Acting Director, Division of Clinical 

Training and Research 
Saint Elizabeths Hospital 
Washington, D.C. 20032 
Telephone: 202-574-7250 
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Youth and 

Adolescents Area D Community Mental Health Center Staff 

Alcoholism Saint Elizabeths Hospital Psychiatrist 

Drug Addictwn Washuigton, D.C. Psychiatric 

Consultation Nurse 



1. Organizaiional and Physical Location. 
Positions are located in the Area D Com- 
munity Mental Health Center and its closely 
related Special Mental Health Services Unit 
The Area D CMHC and Special Mental 
Health Services Unit are organizational com- 
ponents of Saint Elizabeths Hospital in 
Washington, D^a The Hospital is a part of 
the National Institute of Mental Health* 

2. 06;ecttm. The Community Mental Health 
Center operates a model comprehensive com- 
munity mental health program for residents 
of Health Area D in Washington, D.C. There 
are approximately 167,000 residents of Area 
D which is located in the Southern part of 
Washington. Also, the Center conducts re- 
search and provides a setting for continued 
research, evaluation and demonstration; de- 
velops and tests new approaches to commu- 
nity services; provides inservice training for 
staff and participates in training programs 
in community mental health. The Special 
Mental Health Services Unit operates alco- 
holism, children, adolescents, and drug-free 
rehabilitation programs, as well as a sui- 
cidology studies program. 

3. Duties. The programs allow for the 
MHCD officer to choose from a full range of 
duties in the areas of inpatient services, out- 
patient care, emergency services, partial hos- 
pitalization, children and adolescent services, 
alcoholism rehabilitation, narcotics addiction 
treatment, and mental health consultation, 
such as with school teachers, etc. There is 
also opportunity to participate in training 
and research activities. Time is available to 
attend professional meetings, conferences 
and make pertinent site visits. 

4. Examples of Program Activity. 

A. Psychiatrist The CMHC felt the 
need to establish an adolescent day care 
unit. The MHCD psychiatrist partici- 
pates in the development of the program 
and is currently coordinating and super- 
vising its activities. The program admits 



outpatients as well as inpatients, all 
residents of Area D. 
B. Psychiatric Nurse. The MHCD nurse, 
in addition to carrjing her own patient 
case load, provides direct service con- 
sultation to various schools in Area D, 
public health nurses, and other agencies. 

5. Supervision. Supervision may be provided 
by the Director, Associate Directors, and 
team leaders. Specialized consultants may 
also be available. 

6. Present Staffing. The CMHC and its re- 
lated SMHSU have over 200 permanent em- 
ployees. This permanent staff is augmented 
by full-time and part-time support personnel 
from occupational therapy, recreational 
therapy, music therapy, chaplains, consult- 
ants, and teachers. There is also a varying 
number of interns (medical and psychology), 
residents, social workers, and medical and 
nursing students. During FY 71, there were 
two MHCD officers on the staff: a psychia- 
trist and a psychiatric nurse. 

7. Facilities and Community. The CMHC- 
SMHSU is located in Dix Building and Holly 
House on the grounds of Saint Elizabeths 
Hospital. However, there are five satellite 
centers located t}m)ughout the catchment 
area where staff also provide mental health 
services. The staff lives in Washington, as 
well as conveniently located suburban Mary- 
land and Virginia. 

8. Other OppoHumties. MHCD officers may 
participate in postgraduate courses offered 
by the Washingbn School of Psychiatry and 
the Departments of Psychiatry at George- 
town University, Hillcrest Children's Center, 
Howard University, and the George Wash- 
ington University. 

9. Further Information. For additional in- 
formation, please contact Dr. Roger Peele, 
Director, or Bernard Rabunsky, Adminis- 
trative Officer, Area D Community Mental 
Health Center, Saint Elizabeths Hospital, 
Washington, D.C. 20032. Telephone: 202- 
574-7083. 



62 

69 



Teaching 
Experience — 
Psychiatric Nursing 

Course : Overholser Division of Training and Research 

1) Diploma Saint Elizabeths Hospital 
Program Affiliation Washington, D.C. 

2) Inservice 
Education Program 



1. Organizational and Physical Location: 
This position is located in the Nursing Edu- 
cation Section, Overholser Division of Train- 
ing and Research, Saint Elizabeths Hospital, 
Washington, D.C. Saint Elizabeths Hospital 
is a part of the National Institute of Mental 
Health, Public Health Service. 

2. Objectives: The purposes for this experi- 
ence for the MHCD Nurse Careerist are : (1) 
to provide a supervised practice experience 
in teaching in a 10-week psychiatric nursing 
course offered to students enrolled in a di- 
ploma school in nursing, (2) to participate in 
teaching in an established, ongoing inservice 
training program for nursing personnel, i.e., 
nursing assistants and staff nurses, (3) to 
gain knowledge and experience in curriculum 
and the development of teaching skills. 

3. Duties. The careerist's assignment to 
either of the described programs provides 
for full participation in the teaching pro- 
gram. The nurse is actively involved in all 
aspects of curriculum work, such as assign- 
ment to standing committees and ad hoc 
curricula committees, clinical and classroom 
teaching, planning clinical laboratory experi- 
ences for students, testing, and evaluation. 

The careerist is expected to make inde- 
pendent decisions in keeping with her aca- 
demic preparation and simultaneously work 
with other mental health professionals, in 
maintaining professional standards. 

The careerist may obtain experience in 
either one or both of the existing programs, 
i.e., the diploma nursing program and the 
inservice educational program for nursing 
staff. Should the careerist desire experience 
in both programs, the assignment to one will 
precede the assignment to the other. 

4. Clinical Experience or Opportunities. 
Saint Elizabeths Hospital is a Federal hos- 
pital, under^the auspices of the National In- 



Psychiatric 
Nurse 

stitute of Mental Health of the Department 
of Health, Education and Welfare. All the 
clinical facilities and services appropriate to 
a large general psychiatric hospital are pro- 
vided. Saint Elizabeths Hospital, with a 3,500 
bed capacity, has a broad spectrum of diag- 
nostic and treatment services for all cate- 
gories of psychiatric patients. Careerists 
may, when appropriate, conduct individual 
and/or group psychotherapy under super- 
vision. 

Educational opportunities provided for all 
interdisciplinary personnel are made avail- 
able, such as attendance at guest lectures, 
clinical conferences, etc. 

Opportunity is also provided for clinical 
experience in general psychiatry and also in 
specialized areas, such as forensic, commu- 
nity and geriatric psychiatry, or the program 
for the deaf or drug abuse program. 

5. Supervision. Supervision will be pro- 
vided by a supervisory instructor and desig- 
nated appropriate staff. 

6. Facilities and Community. Saint Eliza- 
beths Hospital, located in Southeast Wash- 
ing, D.C, comprises 100 buildings on 350 
acres. 

A few staff members live on the grounds; 
however, most live in Washington, D.C, 
nearby Virginia or Maryland. Almost any 
part of the Washington area affords easy 
access by automobile. 

7. Other Opportunities. In addition to those 
at the hospital, a nurhber of local universities 
and other agencies offer courses, workshops, 
and, at times, lectures that might be of value 
to the careerist 

8. Further Infoi^mation. Please contact: 

Miss Martha J« Thomas 
Director of Nursing Education - 
Saint Elizabeths Hospital 
Washington, D.C. 20032. 
Telephone: 202-574-7569 
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Clinical 

Diagnostic 

Classification 
Individual 
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Adult Psychiatry Branch, 
Psychiatric Assessment Section 
Division of 
Clinical and Behavioral Research, NIMH 
Bethesda, Maryland 



Research 
Psychiatrist 



The goal of the Psychiatric Assessment 
Section is to develop improved diagnostic 
methods and concepts that will be more re- 
liable and have a greater relationship to 
etiology, response to treatment, and coiuje of 
disorder than diagnostic systems currently 
in use. To pursue this goal, standard mental 
status, psychiatric history, and demographic 
and foUowup interviews have been developed 
to obtain data about psychiatric patients* 
Other patient data are obtained from projec- 
tive tests, global clinical evaluations, and 
scales such as the Inpatient Multidimensional 
Psychiatric Scale (Lorr). 

Evaluations of patients using these meth- 
ods have been carried out as part of the Sec- 
tion's role as a field research center for the 
International Pilot Study of Schizophrenia 
sponsored by the World Health Organization. 
In this role, the staff of the Section helped 
develop standardized interview procedures, 
and used these to evaluate a sample of 150 
acute p^chotic patients. The reliability of 
these .methods for data collection was 
assessed together with similar data obtained 
by investigators in the other eight collaborat- 
ing countries. Computerized clustering tech- 
niques were developed to compare the types 
of patients evaluated in each of the partici- 
pating countries. The categories of patients 
defined by cluster analysis techniques were 
then compared to patient groups as defined 
by diagnoses assigned by clinicians and a 
computer method designed to simulate clin- 
ical di£*.gnoses. 

As of July, 1971, the P^chiatric Assess- 
ment Section is in charge of a Clinical Center 
ward for acute psychotic patients. This fadl- 
ity permits tile staflf of the Section to investi- 
gate several alternative diagnostic systems 
and concepts including clinical diagnosis. 
Loir's psychotic types, patient typology de- 
rived from cluster analysis, and "dimensions 



of function** to compare the ability of these 
diagnostic models to relate to etiological fac- 
tors and course of illness. In collaboration 
with the investigators from other sections 
and laboratories, studies of thought disorder 
and of biochemical and psychophysiological 
parameters are carried out to evaluate pos- 
sible relationships between these measures 
and diagnostic types to evaluate further the 
relative validity of the different diagnostic 
models. FoUowup evaluations of patients 
will also be carried out to provide an "out- 
come" measure as a further source for test- 
ing the validity of the diagnostic systems. 

This research offers staff members an op- 
portunity to become intensively involved in 
. one or two areas of p^jrchiatric investigation 
such as clinical evaluation, studies of thought 
disorder or psychophjrsiological investiga- 
tions, while still encouraging efforts to relate 
findings in each of the particular areas to 
the overall problem of defining patient char- 
acteristics that will have etiological and 
treatment significance. Close collaboration 
with other investigators from the Clinical 
Center and from other facilities as well is 
enocuraged as an important aspect of the 
goals of the Section. 

The incumbent would begin his work in 
the Section by becoming involved in one of 
the research areas and by participating in the 
clinical care performed on the ward for acute 
psychotic patients. He would participate in 
project planning and development, collection 
and analysis of data, and in writing papers 
for publication as a full collaborator in the 
ongoing research. 

The Chief of the Section, Dr. John Strauss, 
has primary responsibility for the program 
supervision in the areas of research in which 
the section is involved. Dr. William Carpen- 
ter is the Chief of the clinical research ward. 
Further supervision and consultation is 
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available from other Section and Branch 
staff such as Dr. Lyman Wynne, as well as 
other numerous available consultants. 

For further information, contact Dr. John 
S. Strauss, Chief of the Psychiatric Assess- 



ment Section, Adult Psychiatry Branch, Di- 
vision of Clinical and Behaviorial Research, 
NIMH, Bethesda, Maryland 20014, or Dr. 
W. T. Carpenter (MHCDP) at the same 
address. Telephone: 301-496-4303. 
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Research 
Family Therapy 
Adult 
Adolescents 



Adult Psychiatry Branch 
Experimental Group & Family Studies Section 
Division of 
Clinical and Behavioral Research, NIMH 
Bethesda, Maryland 



Psychiatrist 



1. Organizational and Physical Location. 
The Section is in the Adult Psychiatry Branch, 
Intramural Program, NIMH, Bethesda, 
Maryland. 

2. Objectives. To develop theories and meth- 
ods for the experimental study of the inter- 
action and communication in families and 
non-family groups; to subjective experience, 
for individuals, of. membership in familiM 
and small groups and for clarifying the eflFect 
of family and group interaction on the intel- 
lectual and affective functioning of its mem- 
bers. In addition to experimental methods, 
important observations will be drawn from 
individual and family psychotherapy con- 
ducted as aii integral part of the program. 

3. Duties. The position was established to 
encourage independent, experimental inves- 
tigation of families or small groups. The 
MHCD psychiatrist may collaborate with 
other investigations on the project or, in 
some cases, with those in other projects 
or he may develop his own projects. He 
may assume clinical responsibilities if he 
sees this as consistent with his own proj- 
ect His research may concern the cor- 
relates or antecedents of psychopathology in 
small groups or families or it may concen- 
trate on aspects of groups and families that 
have no direct or immediate relevance to 
psychopathology. The major requirement is 
that the MHCD psychiatrist actively engage 
in some sustained experimental investigation 
that takes into account the overall objectives 
and resources of this project. 

4. Clinical Experience or Opportunities. The 
Section currently sponsors a small out- 
patient psychotherapy program; the MHCD 
psychiatrist may serve as individual and/or 
family therapist. At most this is unlikely to 
provide more than 8-10 hours of clinical ex- 
perience weekly. Additional clinical experi- 
ence may be available in other Sections in 
thia Branch. 

5. Examples of Program Activities. The 



major project of this Section is a series of 
experiments on the relationship between 
family interaction and individual thinking. 
Families are tested together in several expe- 
rimental procedures which include a co.m- 
puter-controUed set of teletypes and a card 
sorting task. Data is drawn from objective 
measures of the families' performance on the 
telelypes and card sorts. In addition, poly- 
graph measurements of physical properties 
of their speech and galvanic skin response 
assist in characterizing the way families col- 
lectively attend to and elaborate environ- 
mental stimuli. Families of schizophrenics, 
delinquents, and normals have been studied. 

6. Supervision. Experimental projects will 
be under the supervision of Dr. David Reiss. 
Clinical supervision may be given by Dr. 
Reiss and is also available from other Branch 
staff and a panel of NIMH clinical consult- 
ants. 

7. Time Distribution. Time distribution de- 
pends on the nature of the project elaborated 
and carried out by the MHCD psychiatrist. 
The program seeks to provide each participat- 
ing researcher with a maximum amount of 
time for individual work and a relative de- 
emphasis of conferences and group discus- 
sions. There is Uttle opportunity for admin- 
istrative experience. There are few oppor- 
tunities for teaching formal classes. If the 
background of the MHCD psychiatrist per- 
mits he may be able to teach a course in the 
NIH Graduate Program or conduct a series 
of seminars in the Branch training program. 
There are informal opportunities to teach 
junior staff members, nurses, and psychi- 
atric aides. 

8. Present Staffing. The present Section is 
small consisting of two research psychiatrists 
who share an interest in experimental small 
group research and general clinical psychia- 
try. One has a particular interest in the ex- 
perimental study of families, and the other 
in the management and study of milieu ther- 
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apy wards. A research assistant and a secre- 
tary comprise the supporting staff. 
9. FacUities. During the coming year the 
program will be housed in a relatively spa- 
cious suite consisting of a small-group type 
laboratory, observation room, and three pro- 
fessional oflSces. E!quipment now directly 
available to the project includes a full range 
of audio recording and playback equipment, 
a set of six tele^rpes interfaced with a LING 
computer and a polygraph with a variety of 
recording accessories. In addition, video re- 
cording equipment, large scale computing 



facilities, art, photographic, and biblio- 
graphic services are available from other 
programs at the NIH. 

10. Other Opportunities. A variety of formal 
NIH training programs offer courses in psy- 
chology, sociology, statistics and computer 
technology. Universities and institutes in the 
Washington area offer a full range of clinical 
and research training. 

11. Contact. Dr. David Reiss, Chief, Section 
on Experimental Group and Family Studies, 
Adult Psychiatry Branch, NIMH, Bethesda, 
Maryland 20014. Telephone: 301-496-5351. 
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Research Child Research Branch 

Children Division of 

Advlt Clinical and Behavioral Research, NIMH Research 

Family Therapy Bethesda, Maryland Associate 



1. Organizational and Physical Loeatunu 
This position is in the Section on Family De- 
velopment of the Child Research Branch, 
which is a division of the Intramural Re- 
search program in NIMH, Offices are located 
in Wilson House at the National Institutes 
of Health/ 

2. Objectives. The objective is to carry out 
research on early marriage as a part of a 
longitudinal study which continues with 
studies of the first bom through to the pre- 
school years. 

3. Duties. Carries out interviews and ar- 
ranges experimental interaction situations 
with spouses, arranges group meetings, par- 
ticipates in recording research data, rates 
audio or video-tape records of interviews, 
selects certain couples for sustained clinical 
study. Participates in research conferences 
dealing with interviewing technique and re- 
search procedures. Under the supervision of 
the Chief of the Section develops research 
projects on early marriage. 

4. Clinical Experience or Opportunities. An 
opportunity is provided to spend one day a 
week in nearby clinical facilities, or in train- 
ing programs in psychiatry in the greater 
metropolitan area. 

5. Examples of Program Activity. Described 
in 3, above. 

6. Supervision. Supervision of research is by 
the Section Chief. Supervision of interview- 
ing procedure is by the Section Chief and a 



psychoanalyst affiliated with the research 
program. 

7. Time Distribution. Work requires usually 
one and sometimes two nights per week from 
7 :00 until 10:30 pan., because this is the only 
time both husbands and wives can be studied. 
Of the remaining time approximately 30% 
is spent recording and rating data from in- 
terviews, 20% participating in research 
meetings, and 30% in personal research 
activities. 

8. Present Staffing. Current professional 
staff consists of the Section Chief (psychol- 
ogist), a psychoanalyst (part-time), two 
psychiatrists, and two social workers. 

9. Facilities and Community. All offices and 
research facilities are located in Wilson 
House, address listed in 1, above. The staff 
live in the Northwest area of the District of 
Columbia or in the Maryland suburbs. 

10. Other Opportunities. Staff members have 
t£jcen courses in the Washington School of 
Psychiatry and Johns Hopkins Hospital. 
There are a number of universities in the 
Washington, D.C. area. NIH has its own 
graduate studies program as well. Oppor- 
tunities exist for contracts with Chestnut 
Lodge Hospital, and with related NIH re- 
search programs. 

11. Contact. For additional information, con- 
tact Dr. Robert 6. Ryder, Chief, Section on 
Family Development, Wilson House (15-K), 
National Institute of Mental Health, 9000 
Rockville Pike, Bethesda, Maryland 20014. 
Telephone: 301-496-1301. 
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Research Laboratory of Clinical Psychobiology 

Sleep Division of 

Psychobiology Clinical and Behavioral Research, NIMH 

Psychophysiology Bethesda, Maryland Psychiatrist 



1. Organizatumal and Physical Locaiian. 
These positions are in the Laboratory of 
Clinical Psychobiology, NIMH^ now located 
in the Clinical Center, National Institutes of 
Health, Bethesda, Maryland. 

2. Objectives. The objectives of the Labora- 
tory are the study of p^ychobiological rela- 
tionships of possible relevance to ihe under- 
standing of behavior and psychopathology in 
man and other species. Current work is espe- 
cially focused upon sleep research in terms 
of the normal psychophysiology of sleep» its 
relationship to psychopathology and its com- 
parative biological characteristics. In addi- 
tion, increasing emphasis is being given to 
studies of the biological correlates and sig- 
nificance of "anxiety.'' 

3. Duties. Duties of the research psychia- 
trists are flexibly individualized in terms 
of his particular interests and the needs of 
the various ongoing projects. He might be 
primarily involved in the selection, evalua- 
tion and treatment of psychiatric patients 
of various diagnostic categories as well as 
the research directed to them; he might be 
entirely immersed in laboratory study of 
human p^ychobiological relationships or ani- 
mal behavior; or he might evolve some com- 
bination of such activities. 

4. Clinical Experience or Opportunities. The 
MHCD oflicer assigned would have the op- 
portunity for intensive clinical experience 
with a limited number of patients from 
selected diagnostic categories in an inpatient 
setting: and possibly on an outpatient basis 
as well. The primary opportunity, however, 
is for training in researdi methods. 

5. Examples of Program Activity. A psy- 
chiatrist coming to the Laboratory after 2 
years of residenqr and some earlier research 
experience became involved in determining 
what happened to the sleep of patients at 
times of acute schizophrenic exacerbations. 
In the context of his clinical duties on a 
psychiatric unit over the next 2 years he 
assisted in planning the strategy of approach 



to this problem, took the primary responsi- 
bility for selecting suitable patients, collect- 
ing intensive longitudinal data both regard- 
ing their sleep variations in their clinical 
^nnptomatology, evaluating this data sta- 
tistically, and finally, reporting it at scien- 
tific meetings and in psychiatric journals. In 
the process he became immersed in the prob- 
lems of systematic quantification of symp- 
tomatology and techniques of sleep research, 
as well as making less extended excursions 
into catecholamine biochemistry and psycho- 
pharmacology. 

6. Supervision. Under the supervision of the 
Laboratory Chief, most efforts of the Labora- 
tory are collaborative, involving the research 
psychiatrist in working relationships wiih 
experienced investigators within the same 
group, as well as consultation with the large 
and diversified research staff of the entire 
NIH. 

7. Time Distribuiion. Approximately one- 
third of the time may be spent in administra- 
tive and clinical care duties similar to those 
of any psychiatrist in a hospital setting, and 
the remainder is available for research activ- 
ities, reading, conferences, etc. 

8. Present Staffing. The current staff con- 
sists of the Laboratory Chief, five research 
psychiatrists, two experimental psychologists 
and various ancillary personnel. Consider- 
able staff expansion is anticipated as soon as 
administrative conditions permit 

9. FaeiUties and Commvmty. Facilities now 
consist of a 15-bed psychiatric unit, a well- 
equipped psychophysiology laboratory and an 
animal behavior laboratory, all located in the 
Clinical Center, NIMH. The staff live 
throughout the greater Washington, D.C. 
area. 

10. Other Opportunities. Possibilities for 
postgraduate education in psychiatry at the 
Clinical Center or within the Washington 
area are virtually unlimited, the greatest 
problcfm being that of choosing among them. 
In those terms, as in many others, the posi- 
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tion described offers a unique opportunity 
for psychiatrists seriously interested in in- 
vestigative careers. 

11. Contact. For additional iaformation con- 



tact Dr. Frederick Snyder, Chief of Labora- 
tory of Clinical Psychobiology, National In- 
stitute of Mental Health, Bethesda, Maryland 
20014. Telephone: 301-49&«884. 
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Section on Psychiatry 
Psychopharmacology Laboratory of Clinical Science 
Research Division of 

Neurobiology Clinical and Behavioral Research, NIMH 

Neurochemistry Bethesda, Maryland Psychiatrist 



1. Organization and Physical Location. The ♦ 
program is administered under the Section 
on Psychiatry in the Laboratory of Clinical 
Science, National Institute of Mental Health, 
Bethesda, Maryland. 

2. Objectives. Major objectives of the pro- 
gram include development of clinical skills 
and participation in all facets of an active 
research program. 

3. Clinical and Research Assignment. In 
general the nature of the assignment is de- 
termined by the interests, past experience, 
and special skills of the officer. During the 
first year he might spend approximately two- 
thirds of his time involved in clinical care of 
patients and one-third in re3earch. During 
the second year perhaps three-fourths of his 
time would be spent in independent research 
and one-fourth in clinical care. 

4. Supervision. Clinical supervision would be 
provided by both the Unit Chief, and by a 
senior training analyst in the Washington 
Psychoanalytic Institute. Research consulta- 
tion would be provided by the Unit Chief and 
the Section Chief. 

5. Duties. The Career Development Officer 
\?ould be assigned to the Section on Psy- 
chiatry and the 3-East or 4.West Clinical 
Units. Most of the patients on these Units 
are severely depressed or manic individuals. 
The officer would be assigned patients to be 
seen in individual psychotherapy and he 
would participate in group and milieu treat- 
ment programs. He would be involved in the 
design and methodology of research, collec- 
tion and analysis of data, and preparation of 
manuscripts for publication. The Career De- 
velopment officer is considered a research 
collaborator and would be expected to carry 
out and publish independent research during 
his two-year assignment. 

6. Examples of Program Activity. The re- 
search program in this Section is concerned 
primarily with behavioral and biochemical 



investigations of depressive and manic-de- 
pressive reactions and suicidal patients. A 
major aspect of the work is focused on in- 
vestigations at the interface between psycho- 
dynamic and psychological studies of the 
depressive individual and biochemical and 
biophysical investigations. The clinical re- 
search program is divided into separate areas 
each including a number of specific studies. 

a. Studies of Psychodynamics and Psycho- 
pathology in Depression and Mania. These 
include studies of precipitating factors and 
studies of psychotic depressive thinking. 
Recently, studies of learning and memory in 
relation to clinical state changes and drug 
effects have been initiated. 

b. Psychopharmacological Studies. These 
involve investigations of the mechanism of 
action and clinical uses of psychoactive drugs 
in mania and depression. 

c Investigations of Neuroendocrinology 
in Depression and Mania. These include 
studies of pituitary-adrenal function in de- 
pressed individuals. 

Studies of Electrolyte Metabolism in 
Affective Illness and Studies of the Inter- 
relationships between Electrolyte, Catechola- 
mine, and Steroid Metebolism in these Pa- 
tiente. The changes which occur with lithium 
carbonate administration are a special focus 
of these studies. 

e. Studies of Behavioral and Biochemical 
Factors in Suicidal Patiente and Attempts 
to Predict Suicidal Intent. These include 
studies of communication patterns in suicidal 
individuals. 

f. In addition, a number of basic labora- 
tory investigations are being conducted by 
members of the Section. These include upteke 
and release of biogenic amines by synato- 
somes and platelets, studies of amine and 
protein synthesis in brain, and studies of 
isolated membrane systems. 

7. Conferences. The Career Development 




OfiScer woul d atte nd three clinical confer- 
ences each week, four research conferences, 
and a research seminar. 

8. Additional Opportunities. The Career De- 
velopment Officer would be eligible to take 
any courses in the NIH Graduate School. 
These cover a large number of areas of basic 
science and clinical medicine. The Officer, of 
course, will be able to attend professional 
meetings during the year. 

9. Contact During the past several years, 



three Career Development ofScers have been 
assigned to the program. The ones listed be- 
low can be contacted concerning their expe- 
riences in this program. 

a. David Anderson, M.D., 202-562-4000 

b. W. Twitty Carpenter, M.D., 301-496- 
4303 

For additional information, contact Chief, 
Section on Psychiatry, National Institute of 
Mental Health, Bethesda, Maryland 20014. 
Telephone: 301-496-4440. 
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Information 

Retrieval Bibliographic Services Division 

Data Processing National Library of Medicine, NIH 

Computers Bethesda, Maryland Psychiatric Information 

Administration Specialist 



1. Organization and Physical Location. The 
Bibliographic Services Division is one of the 
operating divisions of the National Library 
of Medicine, which is a component of the 
National Institutes of Health. The Library 
is situated on the campus of the NIH at 
8600 Rockville Pike, Bethesda, Md. 20014. 

2. Objectives. The National Library of Med- 
icine is responsible for the acquisition and 
indexing of the literature in the fields of the 
biomedical sciences. It serves as the major 
resource for access to this bibliographic 
material by the medical libraries of the 
U.S.A.9 and in many instances of foreign 
countries. One of the major programs of the 
Library is the publication of Index Medicus; 
related to this function is the compilation of 
bibliographies^ in answer to specific queries^ 
through MEDLARS (Medical Literature 
Analysis and Retrieval System, a computer* 
based citation retrieval systm. The Biblio- 
graphic Services Division is responsible for 
the indexing of the scientific literature that is 
covered by the Index Medicus, for prepara* 
tion of the searches of the computer files in 
response to scientific requests, and for the 
maintenance and development of the subject 
headings used for the description of the 
articles stored in the computer data files. In 
the performing of these various functions 
members of the Bibliographic Services Divi- 
sion work with scientists, both individually 
and as members of advisory committees, to 
develop procedures for improvement of the 
system ; reviewing the quality of the journals 
selected for indexing, the accuracy and pre- 
cision of the indexing of new concepts, re- 
trieval strategies, and the selection and defi- 
nition of new descriptors to be used as 
Medical Subject Headings. 

3. Duties. The trainee will be given an in- 
tensive training in the various sections of the 
Bibliographic Services Division, so that he 
will become thoroughly familiar with the 
fundamental procedures of the information 



retrieval system. During the course of 
training he will have an opportunity to de- 
velop an understanding of the interactions 
with a sophisticated data processing system, 
the management of data, and the procedures 
required to successfully solve the problems 
of the man-machine interface. 

The officer, following the period of train- 
ing, will then be given an opportunity to pro- 
vide guidance in the improvement of index- 
ing techniques, particularly in the behavioral 
sciences, review, and selection of the journals 
devoted to psychiatry and the behavioral 
sciences, and to select and define the terms 
that may be required to improve the index- 
ing and retrieval of psychiatric literature. 
Queries tiiat are addressed to the Library by 
psychiatrists which require particular com- 
petence in the discipline for the development 
of the search strategy will be consulted upon 
by the ofiicer and he will be expected to pro- 
vide training and guidance to the search sec- 
tion in this area. 

During the course of the period of service 
at the Library it is expected that various 
areas of new knowledge in the behavioral 
sciences will require the development of 
broad literature searches that can be issued 
as bibliographies of general interest to scien- 
tists. The ofiicer will be expected to identify 
these areas, assume responsibility for the 
development of the retrieval strategy, and to 
edit the bibliography for its final publicatioi. 

4. Clinical Experience. The National Library 
of Medicine is on the NIH campus in Be- 
thesda, Md., a suburb of Washington, D.C. 
There are many opportunities for the trainee 
to arrange for clinical experience at psychi- 
atric clinics and mental health centers 
throughout the area. Time for these activ- 
ities will be assigned and the trainee encour- 
aged to maintain clinical contacts during the 
period of training. 

5. Example of Program Activity. During the 
past year, members of the Medical Subject 
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Headings Staff met with representatives of 
the American Psychiatric Association in 
order to review the new Classification of 
Mental Disorders proposed by the Associa- 
tion, and to develop additional main head- 
ings and cross references for the NLM 
vocabulary required to make the two systems 
compatible. A continuing liaison is bein^r 
maintained with these consultants in order 
to insure the proper usage of these terms, to 
review their effectiveness in search re- 
trievals, and to broaden the scope of the 
librar/s coverage of the specialty. 

In order to assist the indexing personnel 
in their understanding of concepts in various 
areas» guides reviewing current knowledsre 
have been developed, and published for use 
as desk top tools. This is an activity in which 
the officer would be expected to participate 
together with tho development of training: 
programs for all division personnel in the 
field of psychiatry. 

6. Supervision. Supervision is provided by 
the Chief, Bibliographic Services Division. 
In addition close contact will be maintained 
with the senior staff members in the Division. 
The consultants from the American Psychi- 
atric Association will provide continuin^r 
professional supervision and advice. 

7. Time Distribution. Approximately 4 
months are required for the period of train- 
ing in the functional activities of the Division. 
Duties thereafter will be assigned according 
to the interests of the officer, and the needs 
of the Division for his special knowledge to 
assist in reaching: solutions to problems that 
relate to the dissemination of information in 
the behavioral sciences. A minimum of 2 
days a week will be available for clinical 



assignments. The officer will ako be expected 
to attend clinical and research conferences 
at the NIMH and NIH, the annual meet- 
ing of the A.P.A. and several meetings and ' 
conferences of scientific associations during 
the year. 

8. Present Staffing. The current staff con- 
sists of the Chief of the Division, (a 
physician), an Associate Chief (a pharma- 
cologist), and Chiefs of Sections with back- 
ground training in medicine, dentistiy, and 
bibliographic research. Members of the in- 
dexing and search sections include those with 
higher degrees in psychology, anthropology, 
and sociology: There is also a large staff in 
the data processing area who are available 
for advice and instruction in the application 
of A.D.P. to the problems of the division. 

9. Fa/nlities and Community. The National 
Library of Medicine is situated on the 
Bethesda campus adjacent to the NIMH and 
the NIH. The staff live in Montgomery 
County, the Virginia suburbs and Washing- 
ton, D.C. Excellent educational facilities are 
available, and the opportunities for cultural 
activities are many and varied. 

10. Other Opportunities. There are a number 
of universities in the Washington area, and 
in addition many of the Federal Government 
Agencies offer educational courses that are 
open to M.H.C.D. officers. The majority of 
M.H.C.D. officers take advantage of these 
opportunities and participate in one or more 
postgraduate courses. 

11. Contact. For additional information, con- 
tact Mr. Robert H. Cross, Personnel Offi- 
cer, National Library of Medicine, 8600 
Rockville Pike, Bethesda, Maryland 20014. 
Telephone: 301-496-6093. 
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Neuropsychiatry 
Audiovisual 
Consultation 
Teaching 



National Medical Audiovisual Center 
National Library of Medicine, NIH 
Atlanta, Ga. 



Bioinedical 
Communications 
Officer (Psychiatry) 



1. Organizational and Physical Location. 
This position is headquartered in the Educa- 
tional Systems and Development Branch of 
the National Medical Audiovisual Center, 
NLM, NIH, Atlanta, Georgia- 

2. Objectives. The National Medical Audio- 
visual Center, located in Atlanta, Georgia is 
the principal focal point in the Public Health 
Service for national and international leader- 
ship in biomedical audiovisual communica- 
tion. The program consists of efforts in three 
areas. First, the Center acts as a clearing- 
house for audiovisual devices and informa- 
tion for biomedical installations in this 
country and abroad. Second, the Center pro- 
vides consultation to institutions inter- 
ested in developing their capacity to produce 
and use audiovisual information for them- 
selves, and the Center addresses itself also to 
specific educational problems in the biomedi- 
cal community. Third, the Center is active in 
originating its own series of audiovisual 
forms, ranging from still photography and 
graphic arts to the production of medical 
motion pictures and videotapes. The Branch 
in which this position is located is responsi- 
ble for the educational application of audio- 
visuals to curriculums in the health profes- 
siond, 

3. Duties. The Mental Health Career Devel- 
opment officer would provide professional 
guidance for educational endeavors involving 
audiovisual communications in the field of 
neuropsychiatry; He would also serve as a 
neuropsychiatric consultant in the evalua- 
tion of audiovisual productions being under- 
taken by the Center* and advise the Center 
on its efforts to provide consultation 
to medical institutions for the improvement' 
of psychiatric curricula. He would be able 
to initiate efforts in neuropsychiatric com- 
munication as deemed consistent with the 
Center's mission and the mission of the 
NIMH. Through an especially designed in- 
service training program, this officer would 
develop skills in biomedical communication! 
including production experience, evaluative 



studies, and consultative activities. His total 
assignment would provide valuable experi- 
ence in all phases of this specialty area for 
direct application to teaching methods in 
psychiatry, 

4, CWtical Experience and Opporttinities. 
The NMAC maintains professional working 
relationships with a number of installations 
in the Atlanta area. Clinical experience ir# 
available through the departments of psy- 
chiatry of the Emory University and Grady 
Memorial Hospital, The Georgia State Men- 
tal Health Institute is in close proximity to 
the Center (in both fact and spirit), and a 
continuum of clinical experience can be 
arranged oh an individual basis. As outlined 
above, the officer will also have ample oppor- 
tunity to learn the technical aspects of bio- 
medical audiovisual communication in still 
photography, graphic arts, motion picture 
photography, and television. 

5, Examples of Program Activity. Over a 
2-year period the officer would: consult with 
a number of medical schools concerning their 
needs for learning resources in psychiatric 
curriculums; initiate neuropsychiatric pro- 
ductions of contemporaiy import ; consult on 
the psychiatric nature of other productions 
made both at the Center and elsewhere; 
serve as an advisor on such matters to the 
Director of the NMAC, and prepare ma- 
terials that might be required for presen- 
tation to professional groups and institutions 
relating to neuro-psychiatric problems. Dur- 
ing actual production of audiovisual forms, 
the officer would develop skill as technical 
advisor, 

6, Supervision. Supervision would be pro- 
vided by the Branch Chief in consultation 
with the Center Director, 

7, Time Distributum. The specific allocation 
of time would be arranged between the 
ofiicer, the Branch Chiet and the Center 
Director. 

8, Present Staffing. The staff of the NMAC 
consists of 135 full-time individuals; the 
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Educational Systems and Development 
Branch has ten employees. 

9. Facilities and Community. The NMAC is 
a well-equipped biomedical audiovisual in- 
stallation with full capability for pursuing 
an aggressive national program in this 
specialty area. 

10. Other Opportunities. Arrangements can 



be made for the*MHCD officer to participate 
in postgraduate courses at universitie.s in the 
Atlanta area. 

11. Contact For additional information, con- 
tact Mr, Frederick S. Buschmeyer, Jr. Dep- 
uty Director, National Medical Audiovisual 
Center, 1600 Clifton Road, N.E., Atlanta, 
Georgia 30333. Telephone: 404-633-3513. 
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Biomedical 

C(mmunicatio7i8 
Information 

Retrieval 
Consultation 
Administration 



Lister Hill National Center 
for Biomedical Communications 
National Library of Medicine, NIH 
Bethesda, Maryland 



Information 
Specialist 



1. Organizatianal and Physical Location. 
This position is in the Lister Hill National 
Center for Biomedical Communications in 
the National Library of Medicine, National 
Institutes of Health. Offices are located in the 
National Library of Medicine building, 8600 
Rockville Pike, Bethesda, Maryland. 

2. Objectives. The objective of the Center is 
to develop and coordinate networks and in- 
fonr:;llon systems to improve health educa- 
tion, medical research, and the delivery of 
health services. To achieve this objective the 
Center (1) designs, develops, implements, 
and manages a Biomedical Communications 
Network; (2) assists the biomedical commu- 
nity in identifying and developing products 
and services for dissemination through the 
network; (3) develops networks and infor- 
mation systems to improve health education, 
medical research and the delivery of health 
services; (4) applies technology to the im- 
provement of biomedical communications; 
(5) represents DREW in Federal activities 
related to information communications activ- 
ities; and (6) serves as the focal point in 
DHEW for biomedical communications, in- 
formation systems, and network projects. 

3. Facilities and Community. The Lister Hill 
National Center for Bi(xnedical Communica- 
tions is a part of the National Library of 
Medicine and is in the National Library of 
Medicine building. The staff lives in the 
Maryland and Virginia suburbs and in the 
District of Columbia. 

4. Present Staffing. The current staff of the 
Lister Hill National Center for Biomedical 
Communications consists of the Director (a 
Ph.D. mathematician), five senior staff mem- 
bers, and two professionals. The staff meni- 
bers include mathematicians, information 
scientists and engineers. 

6. Examples of Program Activity. An 'ex- 
ample of a program activity would be as fol- 
lows: In the Remote Information Systems 



Center of the Lister Hill National Center for 
Biomedical Communications, several systems 
are available and are being examined for 
their utility in biomedical communication 
applications. One of these systems is the Sys- 
tem Development Corporation's LUCID Sys- 
tem. An information specialist became famil- 
iar with this system, and, under the 
supervision of a senior staff member, devel- 
oped an on-line retrieval system for the 
Express Catalog Service of the Library and 
trained a member of the staff in its use. That 
system has now been completely taken over 
by the interested Library component Other 
systems involving Project MAC at MIT and 
a first order predicate calculus system being 
developed by the Stanford Research Institute 
are available in RISC and will be subjects for 
similar experimental applications. 
6. Duties. Information specialists participate 
in monitoring Center contracts; in conduct- 
ing research and experimentation with new 
techniques of information retrieval, graphic 
image storage and transmission ; in develop- 
ing procedures for the use of new systems; 
in operating the Remote Information Sys- 
tems Center and training others in its use; 
and in gathering data on biomedical informa- 
tion user characteristics and their needs. The 
specialist will be under the direct supervi- 
sion of a senior member of the Center and 
will participate in staff planning activities 
and familiarize himself with several compo- 
nents of the Biomedical Conmiunications 
Network. He will participate in training ac- 
tivities within the Library and in selected ex- 
ternal programs in data processing and in- 
formation science so that he will develop 
broad competence in the field of information 
system science. Contractor site visits and 
attendance at two or three professional meet- 
ings are expected. These would include meet- 
ings of the APA, and information science 
oriented meetings. 
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7« Clinical Experience or Opportunities. This 
is a research and administrative position, 
distributed about half time in each activity. 
However, time could be allocated during 
which the specialist could participate in 
clinical assignments he wished to arrange. ' 
8. Time Distribution. Approximately half 
time would be spent on actual research and 
development or information engineering 
projects. One half time would be in work of 
an administrative nature, including partici- 
pation in planning activities for the Bio* 
Medical Communications Network. Travel 
and site visits would be a relatively minor 
fraction of the total time. If necessary time 
can be allowed for clinical work arranged 
outside the Library. 



9. Supervision. Supervision will be provided 
by a Branch Chief of the Lister Hill National 
Center for Biomedical Communications. In 
addition, the information specialist will work 
closely with other members of the staff in 
specific projects as assigned. 

10. Other Opportunities. There are numer- 
ous opportunities foi specialized education, 
both within NIH and at other nearby insti- 
tutions. 

11. Contact For additional information, con- 
tact Ben R. Tate, Administrative Officer, 
Lister Hill National Center for Biomedical 
communications. National Library of Medi- 
cine, Bethesda, Maryland 20014. Telephone: 
301-496-4441. 
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